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Erreets or Loss or BLoop (concluded ).— 
The influence of various circumstances on the 
effects of loss of blood, The effects of loss of 
hlood on the interna! organs described: the 
brain, lungs, and intestinal canal. Treat- 
ment of the various effects of the loss of blood. 

BLoopLeTtinG.—Practical application of facts, 
Objections to the method answered, Mr. 
Wardrop’s plagiarisms exposed. 


Gentiemen:—I shall now draw my ob- 
servations on the effects of loss of blood to 
aclose. We shall then be prepared for a 
more full discussion of the principles 
which should guide us in the institution of 
bloodletting, than that contained in the cur- 
sory notice of this subject in a former lec- 
ture. I proceed, then, to treat of— 


THE INFLUENCE OF VARIOUS CIRCUMSTANCES 
ON THE EFFECTS OF LOSS OF BLOOD, 

The first and principal circumstance 
which modifies the effects of loss of blood, 
is that which relates to the strength of the 
patient. Ceteris paribus, the degree of re- 
action is proportionate to the degree of 
strength. In infancy, in declining years, 
and in the feeble in constitution, there is 
defective reaction after loss of blood, the 
phenomena of which have been already de- 
tailed ; the state of syncope is a state of 
danger; and a second or a third bloodlet- 
ting is borne with difficulty. In youth, and 
in the vigorous and robust, on the contrary, 
the reaction is strong, and especially marked 
ifter repeated venesections. 

In the strong, the state of sinking is ever 


system. 

The other circumstances which exert an 
influence on the effects of loss of blood, are 
certain states of disorder or disease. And 
I must, in this place, particularly remark, 
that the state of intestinal irritation is par- 
ticularly apt to lead to those effects of 
bloodletting which I have described as ex- 
haustion ; while that of inflammation seems 
to protect the system from the effects of loss 
of blood: in the former case throbbing is 
soon induced, unless, indeed, it be prevent- 
ed by a state more nearly allied to syncope; 
in the latter, bloodletting is followed by 
little of reaction until the state of inflam- 
mation be subdued, and the system be 
freely exposed to the uncontrolled influence 
of loss of blood: in the former there is dan- 
ger from full depletion; in the latter, this 
measure is providentially not less safe than 
necessary. 

Inflammation may, nay, in the course of 
events will, often supervene ; but before this 
eveut takes place, the case isto be treated 
as different from inflammation. Bloodlet- 
ting isnot well borne. It may, if unwarily 
practised, even prove fatal. Whereas it is 
the remedy and the only remedy for inflam- 
mation. 

The phenomena of reaction seem readily 
to assimilate with the constitutional effects 
of intestinal irritation, as is distinctly ap- 
parent in some of the cases already noticed ; 
they are, on the contrary, to a certain degree 
incompatible with those of infiammation : so 
that, during the existenceof acute and active 
inflammation, the symptoms of exhaustion are 
seldom observed ; but they are very apt to 
display themselves immediately on the active 
state of inflammation being subdued; whereas 
exhaustion and intestinal irritation appear 
to co-operate in inducing a state of reaction 
in the system. 

In all cases we are only to expect the 
phenomena of reaction when a certain quan- 
tity of blood has been lost; one bloodlet- 
ting, although large, and even a continued 
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exhaustion; the powers of the system are 
sufficiently great to recruit and to restrain 
its actions. But exhaustion is sooner in- 
duced under circumstances of intestinal irri- 
tation, and less so under those of inflamma- 
tion, than in health; and reaction is the 
consequence, unless the strength of the 
tient be low, and then the reaction is defec- 
tive, or even gives way to a state of positive 
sinking. 

There are seldom the symptoms of re- 
action after one flow of blood, however great 
or profuse; it is the repetition or protrac- 
tion of the cause, which, as I have already 
observed, is essential to produce this effect. 

Each successive bloodletting is, of course, 
attended with increased risk. There is con- 
siderable danger where the reaction is 
strong ; still greater when it is feeble. A 
large bloodletting in such cases may be fol- 
lowed by sudden death. There is greater 
danger when fainting has been several times 
induced, and when there is the least ten- 
dency to “ want air.’ 


ON THE EFFECTS OF LOSS OF BLOOD ON THE 
INTERNAI. ORGANS, 


We are altogether in want of a series of 
observations on the effects of loss of blood 
on the internal organs. 

There is, I think, reason to suppose that a 
state of exhaustion from loss of blood, may 
lead to effusion into the ventricles of the 
brain; and a case published by the late Dr. 
Denman sufficiently proves that such a state 
of exhaustion is no protection against an 
attack of sanguineous apoplexy. 

This patient had suffered from hamor- 
rhage from a fungous growth from the ute- 
rus, which many attempts were made to 
restrain by ligature, during the long interval 
of time between 1802 and 1809. Dr. Den- 
man concludes this interesting case thus :— 

“In February, and in May, 1809, two fruit- 
less attempts were made to pass the ligature. 
M:. Croft and myself then agreed to fix a 
small pair of denticulated forceps, net un- 
like those used in lithotomy, firmly on the 
stem, with the intention of occasioning the 
whole to decay, and of destroying, if it were 
possible, the regenerative power. But while 
we were preparing for this, the patient after 
passing the day, without any unusual com- 
plaint, went to bed in good spirits, but was 
found the next morning in a state of insen- 
sibility, with stertor. In this state she re- 
mained about twenty-four hours, and then 
expired. Leave was given to inspect the 
body, which, indeed, she had often express- 
ed a wish might be done. 

“The head was the part first examined. 
Nothing particular was observed about the 
membranes or surface of the brain; but in 
the ventricles were found about four ounces 
of blood, separated into coagula and serum. 
This extravasation was clearly the immedi- 
ate cause of her death, little as it might 





have been expected, on account of the daily 
profuse discharge, to which she had for so 
many years been subject. It had often been 
remarked, that, although this patient was 
become much paler than she had formerly 
been, she was not comparatively thin in her 


-| person; and many who visited her, could 


hardly be convinced that she laboured under 
any dangerous disease.” 

There cannot be a more interesting case 
illustrative of the fact of a tendency to con- 
gestion of the brain, in circumstances of ex- 
haustion from loss of blood, than that already 
quoted from Mr. Hey’s work upon puerperal 
fever, attended by paralysis. 

It is impossible, indeed, to imagine a 
more interesting and instructive train of 
events than those described by Mr. Hey. 
Nothing but a careful examination is want- 
ing to make it complete as an illustration of 
the effects of extreme loss of blood upon the 
brain, lungs, and other organs of the body. 

Mr. Travers mentions a case of pneu- 
monia, in which a stroke of palsy, fatal the 
same evening, took place in the act of blood- 
letting. It is to be regretted that Mr. 
Travers does not mention what quantity of 
blood flowed before this event occurred ; 
but as the case is given to illustrate the 
effects of loss of blood, it is to be presumed 
that it was considerable. 

Paralysis has occurred in a state of ex- 
haustion from other causes, as undue lacta- 
tion ; and in various circumstances of debi- 
lity, as in cases of disorder of the general 
health, with sallowness and pallor, and a 
loaded tongue and breath. Of the former 
case Dr. Davis mentions an instance in his 
correspondence with Dr. Musgrave. Of 
the latter I witnessed an example in a very 
near relative, Amaurosis is not unfrequent 
in similar circumstances. 

Effusion into the ventricles is doubtless a 
frequent effect of the extreme state of vas- 
cular exhaustion. The experiments of Dr. 
Seeds and Dr. Kellie confirm the fact. 

After the brain it becomes necessary to 
examine the condition of the lungs under the 
influence of excessive loss of blood. I have 
already compared this state to that observed 
in the experiment of dividing the eighth 
pair of nerves, or otherwise subtracting the 
nervous energy. Still there is a difference ; 
instead of hepatisation, with destruction of 
the texture of the lungs, there is oedema, 
with a clogged condition of the bronchia. 

It is by the stethoscope, indeed, that the 
very first symptoms of sinking from loss of 
blood will be discovered, although a very 
early one is that rattle which I have already 
described as being audible without the im- 
mediate or mediate application of the ear. 

The bronchia first become clogged, the 
lungs become cedematous, and the arteriali- 
sation of the blood is defective. 

In two patients who died of hamorrhage, 
examined by Dr. Hodgkin, the lungs were 
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found decidedly cedematous ; in one, there 
was effusion into both cavities of the pleura 
and pericardium; in the other there were 


adhesions. In one the head was examined, | 
and no morbid appearances found. A simi-| 


lar illustration of the effects of exhaustion 
from loss of blood, was detailed to me some 
years ago by Mr. Jowett, of Nottingham. 
The state of flatulency, sometimes almost 
amounting to tympanitis, and the foetid | 


| The next remedy is transfusion. Unfor- 
tunately it has too frequently happened that 
| the proper period of adopting this measure 
has been allowed to pass by. Not only the 
vascular system is exhausted, but, after a 
time, the fanctions of the nervous system 
| have begun to fail. It might be a question, 
therefore, whether galvanism might not be 
| usefully conjoined with transfusion. 

It is an important point to determine how 


evacuations of the intestines, sufficiently | large a quantity of blood the system will 
denote the morbid condition of this internal | bear to receive under various circumstances 
organ. | of exhaustion. Too much may overwhelm, 
There is, also, in extreme cases of ex-| too little may be inadequate to the accom- 
haustion, a general tendency to serous effu- | plishment of the object in view. 
sion, both into the internal cavities and into | It is, also, an important question whether 
the cellular membrane. This effect of the | the operation should be done at once, or at 
loss of blood has been very long remarked | twice, or thrice, and with what intervals. 
by medical writers. | As the system cannot bear a sudden reduc- 
As I have carefully avoided, Gentlemen, | tion of the quantity of blood, so it may not 
the statement of any circumstances which I | be enabled to bear its too sudden resto- 
did not think amply substantiated by well- | ration. 
observed facts, I shall leave this part of my 
neo to be elucidated by future obser- attention must be constantly paid to assist 
I stil a , — | the arterialisation of the blood, by the ad- 
still have it in view to investigate the| .-- ? iach Glos one fain th : 
organic effects, and especially the remedies, | ™'S*)08 © iresh air; andl to sustain “ie a 
of loss of blood by a series of experiments mal heat by proper clothing, and especially 
, “* | warm applications to the feet. 


It is almost needless to add, that a due 


OF THE TREATMENT OF THE VARIOUS EFFECTS| Jfthere should be convulsions, delirium, 
OF 1088 OF BLOOD, or coma, it may be necessary to apply a 
The treatment of the effects of loss of | sinapism to the nape of the neck; and in 
blood must be resolved into that which is | the two former cases some mild sedative, as 
general or constitutional, and that which is | the tincture of hyoscyamus, may be of ad- 
local; and it must vary according to the | vantage. 
peculiar state, or stage, of these effects.| In the case of excessive reaction, the re- 
Syncope, reaction, and sinking, each require | medies appear to be, first, extreme quiet of 
their appropriate treatment. body and of the mind ; then the mildest seda- 
The constitutional treatment must be sti- | tives, *specially the hyoscyamus ; thirdly, 
mulant in syncope, sedative and soothing in| the mildest nutriments; and, lastly, and 
the state of reaction, and restorative in that | above all, time. 
of sinking. The local treatment must vary! The pain and throbbings in the head, the 
with the organ chiefly affected, and with | intolerance of noises, the general suscepti- 
the mode in which it is affected. bility to disturbance, the palpitations of the 





When syncope assumes a dangerous form 
the principal remedies are, an attention to 
the posture of the patient, stimulants, and 
chiefly brandy, and the transfusion of blood 


heart, alike demand the utmost quiet, to 
| which everything soothing in the manner 
| and treatment must be added, The tincture 
of hyoscyamus is, I think, the kindliest 





The effect of posture is not, even now, fully | anodyne and sedative in these cases. The 
known. It would be easy to allow the| cause and other circumstances of the case 
patient to lie over the edge of the bed, the | point out the necessity for mild nutriment, 
head low upon the floor, and the feet greatly to which, perhaps, the minutest quantities 


‘aised, In this manner such pressure would 
be restored to the encephalon as would, in 
many cases, support life, until other reme- 
dies being administered, the patient might 
be placed out of immediate danger. 

I need not, in this place, notice the im- 
portance of a regulated mode of giving 
brandy and nourishment. I think it is fre- 
quently given in such quantities as actually 
to induce sickness, and its own rejection 
from the stomach, and so as to frustrate the 
object of the physician completely. The 
effect should be carefully watched. The 
physician ought not, of course, in such a 


of brandy may be added. 

It may be necessary to subdue the throb- 
bing action of the head, by local bloodlet- 
ting even; and it is most remarkable how 
small a quantity of blood being taken will 
relieve. Two or three leeches are frequently 
quite sufficient. 

But the most unequivocal remedy is a 
cold spirituous lotion applied all over the 
head, by means of a cap consisting of one 
fold of stocking. 

In exhaustion with delirium, the tincture 
of hyoscyamus should be conjoined, in full 
doses, with the other remedies. The mor- 





case, to leave the patient for a moment. 


bid susceptibility, not only of the brain, but 
2P32 
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of the heart, is greatly assuaged by this | 
remedy, 

In cases of exhaustion with sinking, sti- | 
mulants must be administered abundantly, | 
Cataplasms of mustard may be applied to| 
the nape of the neck, and to the feet. It is | 
diflicult to imagine what would be the effect | 
of the transfusion of blood ; I have no doubt | 
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time. There is, in my opinion, no single 
fact in physic of equal importance and value 
in the diagnosis of acute diseases and in the 
use of a powerful remedy. 

An interesting scale of diseases may be 
formed representing these properties. It 
would begin with congestion of the head, or 
tendency to apoplexy; inflammation of the 


that galvanism would prolong life; and 1| serous and synovial membranes, and of the 
should think the two remedies might be con- | parenchymatous substance of various organs, 
joined with advantage. y 
In all cases of exhaustion the functions | the mucous membranes, of the skin, $c. This 
of the bowels suffer. Coustipation and} part of the scale would be divided from the 
flatulency are the usual cousequences, | next by the coudition of the system in health. 
These are best relieved by the warm water Below this would be arrauged fever, the 
enema, Which must, however, of course, be | effects of intestinal irritation, some cases of 
administered with duc precaution, to prevent | deliriun, reaction from loss of blood, and dis- 
further exhaustion. orders of the same class with Aysteria, dys- 
It is interesting to observe the bluuted | pepsia, chlorosis, and cholera morbus, 
sensibilities in syncope aud in sinking, aud! Persons ia healthand of moderate strength 
to compare them with the morbidly acute | will generally faint, if bled ia the erect 
sensibilities of the state of reaction. Sina-; posture, on taking fitteen ounces of blood. 
pisms to rouse, and the tincture of hyoscy-| I have knowu seventy ounces to be taken in 
amus to lull them, are, in their respective the sitting posture, In the tendency to apo- 
places, remedies of the greatest value. plexy, without syncope ; but the case is an 
extreme one. Paticats with meningitis, en- 
I now proceed to treat of the subject of | cephatitis, pleurilis, or pneumonia, frequently 
BLOODLErTING as the most important of our lose thirty-five ounces of blood without 
remedies. fainting. In brenchitis, little more is borne 
It is one of the most remarkable facts in! to be lost thauin health. A stout person in 
physic, that if several patients of similar fever will frequently faint on losing ten, 
strength and constitution, but affecied by twelve, or fourteen ounces of blood. In 
dissimilar diseases, be respectively placed | intestinal irritation, with urgent symptoms 
in the erect position and bled to deliquium, | even, the abstraction of nine or ten ounces 
they will be found to lose very various of blood will generally induce deliquium., 
quantities of blood, Ihave known a patient, In delirium tremens, or puerperal delirium, 
not apparently very feeble, faint on losing the patient soon faints from loss of blood. 
four ounces; and I have known patients The same thing is still more observed in 
bear to lose fifty, sixty, and even seventy | those cases of violent reaction which arise 
ounces of blood without syncope. from loss of blood itself. Ina dyspepsia, hys- 
This fact, plain and simple as it is, with | teria, and chlorosis, the susceptibility to syn- 
its rationale and practical applications, has, cope from loss of blood is very great; and I 
[ think, been greatly overlooked, / have known a patient of good strength, af- 
Its rationale is to be found, I believe, in| fected with cholera, faint on taking four 
connection with an equally interesting fact,| ounces of blood, who had shortly before 
that different diseases induce in the consti- | borne to lose nearly twenty ounces without 
tution different powers or susceptibilities in | faintishness, under the influence of inflamed 
regard to the effects of loss of blood. Each| mamma. As cases of the diminished tole- 
disease appears, indeed, to possess its own rance of loss of blood, I would also enume- 
peculiar and intrinsic virtue in this respect; rate paralysis from laceration of the brain, 
this is determined by placing the patient and apoplexy from concussion, before reac- 
perfectly erect, and bleeding to incipient’ tion or inflammation be established. It 
syncope; the quantity of blood which flows must also be carefully noticed that cases of 
is the measure of the protective influence of accident—that of fractured ribs, for ex- 
the disease, in one class of cases, and of its' ample—do not bear the loss of blood like 
influence in superinducing a susceptibility those of inflammation, Surgeons ate very 
to the effects of loss of blood in the other. —_apt to err in such cases, 
In cases in which it is doubtful whether | 
the painor other local affection be the effect; The practical application of these facts 
of inflammation or of irritation, the question consists chiefly in their affording— 
is immediately determined by placing the 1, A Rule for bloodletting, in all cases in 
patient upright and looking upwards, and which this measure is required to be fully 
bleeding to incipient syncope; in inflamma- | instituted. 
tion, much blood flows ; in irritation, very 2, A Guard at once against inefficient and 
little. The violence of the disease, the | undue bloodietiing ; and 
powers of the system, and the due measure, 3, A source of Diagnosis, in the fullest sense 
of the remedy, are determined at the same | of thie word, 


| would fullow ; and, lastly, inflammation of 
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The rule is suited also to the degree and 
the duration of the disease, for with cach of 
these its influence in inducing tolerance or 
intolerance of loss of blood is respectively 
augmented, 

It is not less adapted to those most fre- 
quent ofall events, mixed cases. Inflamma- 
tion and irritation may be conjoined; for 
example, there may be mere nephralgia, or 
absolute nephritis, from calculus, or a mixed 
case involving both. There may be mingled 
intestinal irritation and inflammation. In 
each of these circumstances, the rule for 
bloodletting which I have proposed, adapts 
itself accurately to the demands of those 
various morbid affections, and to the actual 
strength and condition of the general system. 

It is difficult to say whether more injury 
has been done by an undue or by an in- 
eflicient use of the lancet. In inflammation 
we must bleed fully. In irritation we must 
bleed cautiously. Inefficient bloodletting, 
in the former disease, and undue bloodletting 
in the latter, are alike dangerous or even 
fatal to the patient ; from both extremes we 
are guarded by the rule which I propose. 
By directing the patient to be placed in the 
erect position, and bled to incipient deli- 
quiam, we shall often take much more 
blood than we should have ventured to 
prescribe to be taken in inflammation, and 
very much less than we might be disposed 
to direct, in irritation; and in both these 
cases the rule conducts us to the only safe 
mode of treatment. 

And if much blood has flowed before 
syncope has occurred, we must suspect in- 
flammation ; if little, we must suspect that, 
however similar the symptoms, the case is 
in fact of a different nature—perhaps irrita- 
tion, perhaps exhaustion. 

I have also found that, in every case in 
which early syncope occurs from bloodlet- 
ting, the more remote effects of loss of blood, 
us reaction, or sinking, are also very liable 
to occur; and it is in these cases that sud- 
den dissolution has followed the use of the 
lancet. There is, in every point of view, 
intolerance of lossof blood. The reverse of 
ali this obtains in inflammation, which seems 
to be incompatible, to a certain degree, with 
the effects of loss of blood; these are, on 
the other hand, very apt to supervene as the 
inflammatory action subsides. 

And here I would solicit the co-operation 
of the profession in the further investigation 
of this important subject. It is by the mul- 
titude of facts alone, that the propositions 
which have been stated can be established 
or corrected, With the view of obtaining 
these facts I would propose that, in every 
case in which full bloodletting is to be in- 
stituted, the patient be placed perfectly erect 
in a chair, or in bed, and bled to the very 
first appearance of deliquium; the quantity 
of blood taken is then to be noted, and accu- 
rately registered ina table, The same thing 





is to be observed on each repetition of the 
bloodletting. 

It is obvious that none but the most un 
equivocal cases should be thus registered. 
Cases, the diagnosis ef which was not per- 
fectly clear, would only add their own vb- 
scurity to the investigation. 

It is equally obvious that the investiga- 
tion proposed cannot fail to add useful facts, 
which will, in their turn, become useful 
guides to the physician, It is still true, as 
Celsus has ot served, “ Nulla perpetua pre- 
cepta medicina recipit.” To the young prac- 
titioner, however, I think the practice pro- 
posed will prove of great assistance; and if 
it preserve one from the bitter reflection, 
which too many have experienced, of hav- 
ing done too much or too little, I shall not 
esteem that my eyertions in introducing it 
have been in vain. 

l would observe, in conclusion, that I donot 
think it safe, in any case, to bleed to actual 
deliquium, inthe recumbent posture. But 
there are few cases, if any, in which, if it 
be proper to bleed fully at all, danger can 
accrue from bleeding to the most incipient 
syncope, in the perfectly upright position. 
Besides, the remedy is at hand; it consists 
simply in laying the patient recumbent, 
and, if necessary, raising the feet and de- 
pressing the head. 

It may become a question, whether the 
patient may, ina little time, be again placed 
erect, so as to reproduce a state of slight 
deliquium, and thus to add to the power of 
the previous bloodletting in subduing the 
disease. But I do not think a state of con- 
tinued syncope free from danger. I have 
known it Jead to delirium, or apparent 
sinking. 

On the other hand, the influence of an 
opposite position, the head being placed 
extremely low, and the lower part of the 
body being very much raised, bas not been 
sufficiently traced, in the various cases of 
the immediate or remoter effects of loss of 
blood. 

Amongst the other objects of this “ pro- 
posal,” is that of collecting any moditica- 
tions or exceptions, in regard to the rule 
which I have laid down. It cannot be 
imagined that it should be without excep- 
tions. Itis as important that these should 
be pointed out, as that the rule itself should 
be established. There are already two ex- 
ceptions to the rule which I have proposed, 
which I would briefly mention. In some 
cases of fever requiring bloodletting, the 
patient cannot support the erect position ; 
in such a case, the arm must be first pre- 
pared; the vein should then be promptly 
opened; and then the patient should be 
gently raised and supported in the upright 
position, carefully avoiding all muscular 
effort. On the other hand, in the case of 
congestion of the brain from exhaustion, 
there is not such early syncope from blood- 
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letting as might be expected ; and yet it is 
obvious that the system cannot bear the loss 
of blood. I have known this to obtain in 
exhaustion from undue lactation. 

It will also be an interesting question 
whether this rule, in its repetitions, besides 
excluding undue bloodletting on the one 
one hand, and inefficient bloodletting on the 
other, does not secure the cure of the dis- 
ease, with the least possible expenditure of 
the vital fluid. 

It seems almost needless to allude to the 
case of early syncope from timidity. It is 
only necessary, to arrest the flow of blood, 
to lay the patient recumbent, and to wait 
until his timidity has subsided. 

Two objections have been made in refer- 
ence to this rule for the administration of 
bloodletting ; the first is, that, in some cases 
not inflammatory, more blood might be 
taken than the patient could bear to lose, in 
order to institute the test ; my reply is, that 
such cases are not included in my proposi- 
tion, which only relates to cases in which 
bloodletting “is required to be fully insti- 
tuted.” The second is, that, in some cases, 
more blood ought to be taken than would 
flow before syncope is induced. I greatly 
doubt this assertion ; I think it replete with 
peril; but, if it be true, let the patient be 
replaced in the recumbent posture,—wait a 
few minutes, and again let the blood flow; 
we have at least ascertained the state of to- 
lerance of loss of blood, and this fact will 
guide us in determining how much blood 
may be withdrawn; it is a fact added; it 
is knowledge substituted for what must 
otherwise be ignorance. 

I have known persons speak boldly of 
taking twenty ounces of blood in fever, who 
would be struck with terror at the idea of 
withdrawing forty or fifty in apoplexy from 
congestion; and yet the former is a danger- 
ous, the latter a safe, measure, compara- 
tively. Both, however, must be regulated 
by the plan which I have proposed, so as 
to be free from every kind of danger. 

These remarks, Gentlemen, were first pub- 
lished (in 1826); they have since been fully 
and explicitly confirmed by Mr. Wardrop, 
in lectures published in Tue Lancer (1834), 
and separately (1835) in similar words :— 

“ In the last lecture I endeavoured to im- 
press on your minds more particularly three 
points: Ist. The peculiarly incompressible 
state of the pulse, which, in conjunction 
with other symptoms, indicates the propriety 
of general bloodletting; 2nd. The impor- 
tance of the first bleeding, aud the almost 
insuperable difliculties which are to be often 
overcome when this first depletion has been 
too sparing ; and, lastly, I endeavoured to 
point out the propriety of abstracting blood 
until a fainting state of syncope supervened, 
in all cases wherein venesection is decidedly 
preferable to local bleeding, 

“ You are now naturally led to inquire 





What is this quantity of blood which it is 
necessary to abstract at the first bleeding, 
in order to produce a state of fainting’ 
Such, indeed, is the variety of the constitu- 
tion of individuals,—such the difference in 
the severity of disease,—and such the dif- 
ference of the period when called on to 
treat particular cases, that you will find, 
that whilst in some the pulse sinks after 
the removal of but a few ounces of blood, in 
others depletion must be carried to a great 
extent before syncope is produced. 

“ When employing venesection, and ob- 
serving the indications which have already 
been pointed out in order to regulate its 
extent, it will be generally found that the 
quantity of blood which you are able to 
remove before fainting comes on, is, in 
fact, never more than is requisite for the 
cure of the disease. Hence a person in 
health usually faints from the loss of a 
comparatively small quantity of blood, 
whilst the same individual, after suffering 
but a few hours from active inflammation, re- 
quiresto lose an almostincredible quantity ,— 
a quantityessential for the cure of the disease, 
—before he falls into a state of syncope.” 
—* A large quantity of blood may be taken 
away at the first bleeding before syncope is 
produced, whilst, at every succeeding ope- 
ration, fainting comes on from the loss of a 
smaller and a smaller quantity. 

“If you are to be guided in the employ- 
ment of bloodletting by the principles 
which I have been endeavouring to incul- 
cate, you will readily conceive the differ- 
ences in the quantities of blood which 
must be abstracted in different examples 
even of the same disease; and whilst, in 
some instances, you will be disappointed, 
from the smallness of the quantity which 
flows from the vein before syncope super- 
venes, you will in others be surprised at 
the extent to which it may be carried, and 
with the happiest results. Hence the diffi- 
culty of attempting to give anything like a 
precise idea of the quantity of blood which 
patients require to lose in the treatment of 
particular diseases. 

“The state of fainting is to be consi- 
dered as an index of the quantity of blood 
necessary to be removed for relief from the 
disease ; and, as I have already said, you 
will always find that quantity to be in the 
ratio of the propriety and necessity of pro- 
curing it. 

“There is a class of cases in which 
bloodletting is often employed unnecessa- 
rily, and often too, perniciously. Lallude to 
the common practice of bleeding persons 
immediately after an aceident, or during an 
apoplectic or convulsive fit. In many acci- 
dents, more particularly where the head 
suffers, the first effects of the injury area 
diminution or collapse of the vital powers ; 
and if, under such circumstances, blood- 
letting be had recourse to, a still further 








d 
d 
h 
P 
e! 
ol 
ci 


ay 
di 
bl 
ve 
Ww 

in 
a 
fit 
ne 
lo: 
he 
sy 


tic 
of 
in 
rel 
pu 
wh 
‘ 


chi 
the 
301 
wa 
is 

wh 
por 
ney 
the 
to | 
I 
sim 
obt 
led 
Jol 
I 
lett 
one 
nes 
rest 
mil 
tion 
on j 
that 
enc 
of g 
sult 
meu 
byt 
the | 
to h 
did. 
out, 
the | 
affor 
A 
med 
case 
ther 








if- 
to 
d, 


in 
at 


dy 
its 
he 
to 
in 


he 


ad, 


Dg 
re- 


en 


oy: 
les 


er- 
ich 
les 

in 
ed, 
ich 
er- 

at 
and 
iffi- 
ea 
‘ich 
t of 


nsi- 
ood 
the 
you 
the 
pro- 


rich 


e to 
ons 
5 ap 
cci- 
ead 
rea 
ers ; 
y0d- 





DR. SIGMOND ON CASCARILLA BARK. 575 


diminution of the vital powers is pro- 
duced. Itis not until the powers of life 
have revived, or that a reaction has taken 
place, that you should, after severe injuries 
employ blood-letting, and even then it 
ought to be had recourse to with great 
circumspection.” 

“In proportion to the violence of an 
apoplectic shock, so are the powers of life 
diminished: and hence, if the quantity of 
blood abstracted be regulated by the se- 
verity of the symptoms, in like proportion 
will it be hurtful by still further diminish- 
ing the vital powers. When a person is in 
a state of insensibility from an apoplectic 
fit, those around are too apt to urge the 
necessity of bleeding, conceiving that the 
loss of blood will cure the disease in the 
head, of which the fit is merely an effect or 
symptom,” 

“ There are cases of plethora or conges- 
tion in the brain, producing a sudden loss 
of the intellectual powers and convulsions, 
in which too much blood can scarcely be 
removed to save life; but in such cases the 
pulse is strong, usually acquiring vigour 
whilst the blood is flowing from the vein.” 

“In cases where there are organic 
changes in the brain’s structure, and when 
the sudden apoplectic attack is caused by 
some vessel of the diseased part giving 
way and pouring out blood, bloodletting 
is of no avail, and when had recourse to 
when the pulse is feeble, and the vital 
powers already are much diminished, it 
never fails to hasten the patient’s death: 
therefore, in such cases, bloodletting ought 
to be resorted to with great caution.” 

It is not a little interesting to know that 
similar observations and similar inferences 
obtain in veterinary practice. For a know- 
ledge of this fact I am indebted to Mr. 
John Field, jun., of Oxford-street. 

In concluding this brief notice of blood- 
letting as a diagnostic, &c,, I must adduce 
one of the most interesting cases I ever wit- 
nessed, and one of the most important in its 
results: — A gentleman, residing twelve 
miles from London, was taken with an affec- 
tion of the head. I was sent for, and found 
on inquiry that he had been bled early, and 
that he had speedily fainted under the influ- 
ence of loss of blood, The case was long one 
of great anxiety. Another physician was con- 
sulted. It was supposed to be “ ramollisse- 
ment.” Confiding in the diagnosis afforded 
by the early syncope, in the early stage of 
the disease, from bloodletting, I continued 
to hold out hope of recovery. The patient 
did recover. Now, the hope I felt and held 
out, in this case, flowed almost entirely from 
the confidence I reposed in the diagnostic 
afforded by the event of the bloodletting. 

A short time ago I was consulted by a 
medical friend in the Edgeware-road in the 
case of his wife; he feared peritonitis ; 
there had been previous attacks of the same 


kind; there were great pain and tenderness 
of the abdomen; the tongue was loaded. I 
prescribed bloodletting in the upright posi- 
tion; the patient, though young and stout, 
fainted on losing eight ounces of blood. 
From this moment there was no obscurity 
in the diagnosis, no hesitation in reference 
to the treatment, no interruption in the re- 
covery. 

There is a final observation relative to the 
use of bloodletting ; in all cases in which 
there is great tolerance of blood, it is reme- 
dial and safe ; in all cases in which there is 
intolerance, it is proportionately of doubtful 
efficacy, and replete with danger. How long 
will the profession neglect a source of such 
valuable information? How long shall we 
have to lament the opposition of persons, 
lecturers too, who have never understood, 
never tried its value ’?—an opposition so 
feeble as not to deserve a serious refutation, 
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CascaRrttia.—Its medicinal powers. Proper- 
ties of the euphorbiaceea. Preparations of 
the cascarilla bark contained in the Pharma- 
copeia, Utmus Camrestris.—Its use in 
medicine. Description of the tree and bark. 
Effects produced by the bark on the economy. 
Itex Aavirottum. — Discovery of ilicine. 
Analysis of the bark ; forms in which it may 
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Inrectoria.—Mode of production of the 
galls. Preparations in use; value of the 
gall-ointment in cases of piles. 


GentTLemen :—Although the bark com- 
monly known to us under the name of cas- 
carilla, can never be considered as a substi- 
tute for cinchona, yet it may be employed 
with considerable success in fevers, and in 
diseases of debility. The uses to which it 
was, when first introduced, generally appli- 
ed, were to give an agreeable aroma to 
tobacco during smoking, and to produce 
some degree of intoxication when mixed 
with the herb. Stisser, Professor in the 
University of Juliers, published a book in 
the year 1693, in which he states that some 
of it had been given to him by an English- 
man of some celebrity, and that he had 
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made tinctures of it, and tried its medicinal 
powers in calculous affections, in asthma, 
phthisis, scurvy; that he had reason to be 
satisfied with his success, and adjudged 
itto be diuretic and carminative. It was 
afterwards sold for cinchona bark, and the 
cinchona lancifolia was called cascarilla ; 
indeed, it seems that this name was indiscri- 
minately given by the Spaniards to any bark 
that was in small pieces, and of a delicate 
texture. 

It has been supposed that it is the clutia 
eleutheria of Linnzeus, and not the tree, or 
shrub, to which he has given the name 
of croton cascarilla, by which the London 
Pharmacopeeia recognises it, that furnishes 
us with the bark. It is from the Bahama 
Islands that we are principally supplied 
with this drug. Dr. Woodville says, that 
among other circumstances which tended 
to involve the parental source of cascarilla 
long in uncertainty, was the assertion of 
some anthors that it was a native of the 
Spanish main, and was thence imported into 
Europe; thus founding a presumption that 
the cascarilla and eleutheria barks were dif- 
ferent, and the latter only was the produce 
of the Bahama Islands; but this assertion 
we have discovered to be contrary to the 
fact; for, upon inquiry, we do not find that 
this drug was ever imported from Spanish 
America, but that the Bahamas have con- 
stantly supplied the European markets with 
cascarilla bark, a parcel of which was sent 
here from one of those islands, along with 
specimens of the tree producing it; but it is 
necessary to observe here, that Dr. Wright, 
in his account of the medicinal plants grow- 
ing in Jamaica, gives the name of croton 
eleutheria to a tree, the bark of which, he 
says, is the same as the cascarilla, or elen- 
theria, of the shops. The croton caseariila 
belongs to the euphorbiaces tribe. 

An interesting monograph of Adrian de 
Jussieu gives us the most correct informa- 
tion we possess of the general properties of 
this large group, and most singularly do 
they vary; the prevailing character is cer- 
tainly acrid; many of them are poisonous ; 
amongst these the celebrated manchineel, 
the hipponane mancinella, is said to be so 
destructive, that those who have s!ept under 
it have perished, whilst the seeds of the 
ricinus communis, the jatropha cureas, and 
others, are very active in their agency upon 
the intestinal canal. There are, however, 
some families that possess aromatic proper- 
ties, and the barks are found febrifuge, such 
as the croton cascarilla, the bridelia spinosa, 
and some others. 

The species called the cascarilla bark 
tree is described as rising about twenty feet 
in height, and sending off numerous branches, 
especially towards the top. It is said that 


the external appearance of the bark varies 
on the branches from that which is observed 
on the trunk, for that on the former it is 





brown and smooth, that upon the latter it is 
of a much whiter colour, and very rough. 
In the greater number of the euphorbiacew 
there is a milky secretion, in which resides 
the peculiar principle by which each family 
is recognised, From the cascarilla there is 
an exudation from the branches, when they 
are broken, of a thick balsamic juice, but 
its properties have not been examined ; the 
leaves are entire, ovate, lanceolate, some- 
what cordate, and elongated towards the 
apex ; they are on short petioles ; the upper 
surface is studded with small orbicular 
scales, and is ofa bright green colour, whilst 
the under surface is whitish, shining, and 
silvery. 

The flowers are in axillary and terminal 
spikes, and are composed of a calyx, divid- 
ed into five ovate leaflets; the petals are 
whitish, obtuse, oblong, and spreading ; the 
small flower has ten sabulate filameuts, 
bearing erect compressed anthers ; the fe- 
male produces aroundish germen, support- 
ing three bifid spreading styles, with obtuse 
stigmas. The capsule is oblong, marked 
with six furrows, and divided into three 
cells, cach containing a solitary oval shining 
seed. It is imported into this country in 
large bales, or chests, Ttis found in quills, 
about six or eight inches in length, and 
about the tenth of an inch in thickness. It 
is covered externally with a whitish epider- 
mis, rough, marked with lines, and covered 
with a great variety of lichens, of which 
Feé has furnished us with a catalogue, con- 
sisting of some of the opegrapha, graphis, 
glyphis, fissurina, arthonia, sareographa, 
chiodecton, trypethelium, parmentaria, pyre- 
nula, porina, verrucaria, thelotrema, conio 
carpon, cecidea, and parmelia. On being 
tasted it gives a warmth to the mouth, a 
bitterness, and an agreeable aromatic flavour 
also, which remains for some time. Its 
natural odour is aromatic, but not partica- 
larly striking; when it is burnt, however, 
it gives out a powerful and very agreeabk 
efiiuvium ; it easily takes fire, and is quickly 
consumed; it has been used as a perfume 
when thus burnt. It is, without much dif- 
ficulty, reduced to powder, which is of a 
greyish-brown colour. It yields up its pro- 
perties to water and alcohol. We have an 
authorised infusion, made of an ounce anda 
half of bruised cascarilla bark, macerated 
for two hours in a pint of boiling distilled 
water, in a vessel lightly covered, and 
strained; of this preparation an ounce, or 
two ounces, is the usual dose. We have, 
likewise, a tincture, thus directed to be 
made :—Take of cascarilla, bruised, tive 
ounces; of proof spirit, two pints ; mace- 
rate for fourteen days, and strain; of this « 
drachm, or two, is usually prescribed. 

In the Dublin Pharmacopcoria there exists 
a recipe fora resinous extract of cascarilla, 
but it is not often ordered in that form ; be- 
sides which it is expensive. An ethereal 
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tincture has been occasionally used, but the {to this island, which is almost proved by 


infusion and the tincture of our pharmaco- 
pecias appear amply to supply us with the 
means of using the cascarilla when it may 
be required, The tincture is more gene- 
rally preferred, and is very often united with 
decoction of cinchona, to which, if it does 
not impart any additional eflicacy, it gives 
a fragrancy and pungency which very much 
assist the stomach in bearing the Peruvian 
bark. The powder is used from half a 
scruple to a drachm, being the minimum 
and maximum of its dose. 

As I shall give a general view of the 
barks and the roots, I shall not now discuss 
the general merits of this drug, but state to 
you that some particular virtues have been 
assigned to it. It has been stated, and I 
have reason to believe the fact, that it has 
some influence in restoring the appearance 
of the menstrual excretion, after it has been 
interrupted by fever. It has a marked in- 
fluence if the suppression has occurred from 
intermittent fever, or even from catarrhal 
fever; but it is not to be considered on that 
account as an emmenagogue; its power is 
only to restore periodicity, under peculiar 
circumstances ; aud this has, also, been re- 
marked where hamorrhoidal flux has been 
interrupted by fever. It was Lonis Appinus, 
of Herspruch, who first, in the vear 1694, 
pointed out this singular property of casca- 
rilla. In an epidemic dysentery, in 1719, 
in France, this remedy was found more efti- 
cacions than any other. Dr. Underwood 
had a very high opinion, founded upon ex- 
perience, of the remedial effects of this bark 
in the gangrenous aphtha, which sometimes 
proves so fatal to children. In diarrhoea it 
is sometimes found useful, where it is de- 
pendent upon loss of tone of the intestinal 
canal, 


THE BARK OF THE COMMON ELM.—tULMLs 
CAMPESTRIS, 


Ido not think that the remedial powers 
of the bark of the common elm have been 
sufliciently appreciated in this country. I 
have found it so serviceable in some diseases 
of the skin, so useful as a tonic, and valu- 
able as what is called an alterative (a term 
I shall hereafter explain), that I thought it 
right to recal the attention of the profession 
to it, in a paper which I sometime since 
read before the Mevico-Botanical Society. 
Since the days of Dr. Lettsom, it seems to 
have been consigned to an undeserved ob- 
livion. I think, however, that it may, under 
sume circumstances, be employed, when the 
more expensive barks have little efficacy ; 
aud I think that, with the exeeption of the 
Peruvian bark, we have no tonic more gene- 
rally to be employed, and when we know 
the facility, and of course the cheapness, 
with which it is to be procured, I am snr- 
prised that it has been so little investigated, 
The common elm appears to be indigenous 








the number of places named after it, which 
are to be found in our oldest records: no 
less than forty places are to be found in 
“ Doomsday-book,” which are called after 
it. It grows with great luxuriance in many 
parts of the kingdom, some nearly three 
yards in circumference near the root, and is 
of great longevity. Some are known which 
tradition declares to have stood nearly three 
centuries. Elms are, for the most part, large 
handsome trees; though, properly speaking, 
it is not a forest tree, none of the brethren 
of the forest surpasses it in its grandeur 
and beauty. They are highly picturesque, 
and their wood, though not so valuable as 
oak timber or pine, is of singular use as 
timber, for whether exposed to the action 
of water, or to excessive dryness, it changes 
but little; hence its utility in water-works, 
pumps, aqueducts, and ship-planks ; it also 
makes the second best kind of charcoal; its 
leaves are often laid by as a substitute for 
fodder, where it is scarce ; and horses, cows, 
sheep, and swine very gladly eat them. 
These formed a very large proportion of 
what was sold, some time since, under the 
name of the “ British herb tea,” and are said 
to make an agreeable and refreshing beve- 
rage when infused for about ten minutes in 
warm water, It is not very long since that 
five-and-forty hogsheads of these dried leaves 
were seized, and condemned by the oflicers 
of the Excise to be burnt as imitation tea. 
The inner bark of the elm is very nutritive, 
and in some countries, especially in Nor- 
way, it is dried and ground to powder, and 
mixed with meal to make a coarse kind of 
bread. The flowers have a violet smell. 
The bark of the young trees and the boughs 
of the eld are smooth and very tough, and 
can be peeled from the wood a very cou- 
siderable length without breaking; but 
when older, it is very quickly rent. The 
inner tough bark, which is the part medi- 
cinally used, has no remarkable smell, but 
a bitterish taste, and abounds with a slimy 


juice; itis of a yellowish colour when it 


becomes dry ; it is very tough and hard to 
cleave. It is brought to the market after 
the epidermis has been removed. It is found 
that the bark which is taken from the 
branches, has a much more bitter taste 
than that which is stripped from the trunk, 
There are several varieties of the elm, and 
it is found that they may all be increased 
by grafting on the broad-leaved wych elm, 
These may be raised from seed, and will be 
of a proper size to receive the graft when 
they have been two or three years in the 
nursery. The time for peeling has been 
differently stated; that, however, which is 
taken from the tree about May, has most 
generally succeeded best as a medicine. 

In the year 1797, Vauquelin published a 
paper entitled, “* Observations upon a Ma- 
lady to which Trees are subjected, and 
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specially attacks the Elm, and which is 
analagous to an Ulcer.” In this paper he 
describes and analyses two kinds of morbid 
matter which flowed from the ulmus cam- 
pestris ; the one whitish, and nearly as lim- 
pid as water; the other of a thicker con- 
sistency, and coating the bark of the elm 
with a sort of varnish. In 1804, Klaproth 
published his chemical experiments on a 
gummy juice from the stem of anelm. Dr. 
Thomas Thomson pursued this investigation 
further, and gave to this vegetable exuda- 
tion the name of ulmin. Berzelius has since 
found that this is a vegetable substance not 
confined to the genus ulmus, but that it forms 
a constituent part of almost all trees. He 
found it in the bark of the cinchona offici- 
nalis, and in that of the pinus sylvestris. 
Ulmin is nearly tasteless, dissolves very 
slowly and in small quantities, both in al- 
cohol and in water. The solution is pale- 
brown, and tasteless; its most striking pro- 
perty is its affinity for carbonate of potash ; 
it is by means of carbonate of potash that it 
is usually soluble in water. It has as yet 
not been applied to any useful purpose ; but 
it has been stated that the bark should be 
stripped from the tree when this exudation 
commences, or that the consequence is an 
alteration in the constitution of the princi- 
ples. The decoction of the elm bark of the 
Pharmacopoeia is thus made :—Take of fresh 
elm bark, bruised, two ounces and a half, 
distilled water two pints; boil down to a 
pint and strain. This decoction is of a 
brownish colour; it is slightly mucilagi- 
nous; ithas a faint odour; a taste some- 
what bitter, but by no means disagreeable. 
The stomach will bear a very large quantity, 
two or three, or even four, ounces at a time, 
without the slightest inconvenience. The 
tincture of cardamoms, or of cascarilla, about 
a drachm to two ounces, may be added, 
but not a larger quantity, for alcohol causes 
a precipitation to take place in the form of 
light-brown flakes, and hence there appears 
to be some reason to suppose that an alter- 
ation may take place which might materially 
influence its therapeutic agency. 

The patient, after the quantity I have 
just mentioned, feels rather an agreeable 
glow of heat at the surface of the body, and 
soon a gentle perspiration occurs, the quan- 
tity of the urinary secretion is increased, 
end the water is generally more limpid; if 
the medicine be persevered in the appetite 
is increased, the bowels seldom exhibit any 
result, but both the urine and the perspira- 
tion are increased. The action of the heart 
seems to be gently increased, for the pulse 
becomes somewhat quicker, the smaller 
capillary vessels are often red with blood, 
hence the cheek occasionally becomes flush- 
ed, and there is a general warmth diffused 
over the systum. I know of no bad effects 
which have been at any time the result of 
its administration, although it has been per- 





severed in for a considerable length of time. 
It was at a very early period supposed to 
act upon the skin, and Quincy, in his “ Dis- 
pensatory,” says, “Some have supposed it 
to possess great virtues in curing cutaneous 
foulnesses.” Dr. Lettsom found it most ef- 
fectual in a case of lepra which had resisted 
all the medicines usually employed ; it was 
of that character to which the term icthyosis 
has been applied. Burnett observes, that 
this disease is seldom submitted, in this 
country, to medical treatment, as the “ scaly 
women ”’ and fish-skin may earn a livelihood 
by exhibiting themselves at fairs and wakes, 
and such a disease is by them considered a 
personal estate of the value of from two to 
three hundred pounds per annum, which 
they would be very unwilling to part with, 
and are only too happy when they can entail 
it upon their children. I shall have occa- 
sion to dilate on its great utility in diseases 
of the skin at another opportunity. 


THE HOLLY, ILEX AQUIFOLIUM, AND ILICINE, 


M. Rousseau obtained from the Medico- 
Botanical Society of London a silver medal 
for the important information he gave rela- 
tive to the uses of the holly, and the prin- 
ciple in which its medicinal virtues reside, 
and the ilicine is now received into the 
French Pharmacopoeia and used as a sub- 
stitute for cinchona, In the “ Transactions ” 
of the Society will be found a translation 
of the original communication. 

Those authors who have spoken of the 
holly consider it as possessing emollient, 
resolving, diuretic, and expectorant proper- 
ties; few consider itasafebrifuge. Before 
it was employed internally many remarked 
that the bruised and putrified bark yielded 
a viscous substance called birdlime, and 
which was applied externally as a cata- 
plasm. M. Chomel employed it to alleviate 
the pain of gout. 

The root, according to many, has the same 
emollient and resolving properties as the 
bark. The decoction of the leaves, or their 
powder, has been praised in catarrh, pleu- 
risy, colic, and the diseases of the urinary 
organs. Haller recommended the juice of 
the leaves in icterus. 

We are indebted to M. Lassaigne, a zea- 
lous friend of science, for the first analysis 
by which he undertook to discover the com- 
position of the leaves of the holly. This ana- 
lysis furnished him, viz.,—1, wax; 2, chlo- 
rophylle, (green matter of the leaves); 3, a 
bitter matter, which is neutral, non-crystal- 
lisable, soluble in alcohol, and undecom- 
posable by the acids and alkalies; 4, a yel- 
low colouring matter; 5, gum; 6, acetate of 
potass ; 7, muriate of potass and lime; 8, 
supermalate of lime ; 9, sulphate and phos- 
phate of lime ; 10, fibre of the wood (lignin). 

The leaves of the holly may be adminis- 
tered in different ways: in decoction, in sub- 














me, 

to 
Jis- 
1 it 
ous 


ef- 


was 
psis 
hat 
this 
aly 
ood 
<eS, 
id a 
o to 
lich 
ith, 
tail 


ses 


INE, 


ico- 
dal 
ela- 
rin- 
ide, 
the 
sub- 
ns’ 
tion 


the 
ent, 
per: 
fore 
ked 
ded 
and 
ata- 
iate 


ame 
the 
heir 
jeu- 
ary 
e of 


rea- 
ysis 
om- 
na- 
nlo- 
3, a 
tal- 
om- 
yel- 
e of 
; 8, 
108- 
in). 
nis- 


ub- 








DR. SIGMOND ON THE OAK TREE. 


stance, as bitter principle called ilicine, and 
in enemata. 

1. The decoction is prepared by boiling 
half an ounce of the freshly-gathered or 
dried leaves in eight or ten ounces of water, 
which is to be boiled down to one half. 
This quantity is to be given in one dose two 
hours before the paroxysm, and to be con- 
tinued for eight or fifteen days if the fever 
does not yield at the fourth or sixth dose. 

2. In substance, the leaves are to be dried 
and reduced to powder, and passed through 
a seive, and one or two drachms macerated 
in ordinary white wine for twelve hours, or 
made into a decoction with water without 
being strained. This dose should be given 
two or three hours before the paroxysm. 

llicine.—This febrifuge principle, in which 
the bitter matter of the plant resides, should 
be administered in doses of six, twelve, eigh- 
teen, or twenty-four grains, in the form of 
pills, as least disagreeable to the patient, 
and the use of it continued until the disease 
is entirely subdued. 


THE OAK TREE, QUERCUS PEDUNCULATA. 


To every member of civilised society, the 
history of the oak, whether natural or gene- 
ral,‘must afford peculiar interest, it is almost 
interwoven with the annals of mankind, In 
this country, from the earliest period, it has 
been invested with the most reverential re- 
gard. The religion of the Druids, and the 
superstitions connected with it, taught our 
forefathers to look upon it as a hallowed 
tree ; and, as the bulwark of England, the 
British naval oak has arrested the attention 
of succeeding Governments, and of a people 
who derive from it such inestimable advan- 
tages. The naturalist and the physician 
have inquired into its botanical and medical 
uses, and though they may not have obtained 
from it such sources of relief in the cure of 
disease as they have derived from less re- 
markable objects of cultivation, still it is 
not altogether to be neglected, or passed by 
in silence, 

Of the family of the oak there are now 
known about one hundred and fifty species ; 
the greater number of these are natives of 
America. Our knowledge upon this sub- 
ject has very much increased since the days 
of Linnzeus, who only enumerates fourteen 
species ; Wildenow, in 1806, describes 
seventy-six. In North America, two natu- 
ralists, father and son, discovered twenty- 
six, whilst Humboldt and Bonpland observ- 
ed, in Sonth America, twenty-four. We 
have, in this country, two distinct species, 
the quercus robur and the quercus sessiflora ; 
the former is the quercus pedunculata of 
Wildenow, and the quercus femina of 
Withering ; the other species to which I 
have to call your attention, is the quercus 
infectoria, a native of Asia, which gives to 
us the nut-galls of commerce. The quercus 
robur of British oak, is remarkable for the 
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slowness of its growth, for its strength and 
its longevity. For a very curious and inte- 
resting collection of facts upon this subject, 
I must refer you to a very valuable memoir 
from the pen of my late friend, Professor 
Burnett, entitled, “ Amaznitates Quernea.” 
In forests, the tree rises to a very consider- 
able height, but when it grows alone it is 
rather aspreading tree. The leaves are ob- 
long, smooth, sinuate, nearly sesile, or on 
very short footstalks, their upper surface of 
a rich shining green, but paler underneath, 
The male flowers are in numerous pendu- 
lous, downy calkins; the females on axillary 
simple stalks. The calyx of the male flower 
is a scale of one leaf, bell-shaped, and, gene- 
rally, five cleft ; that of the female is double, 
the outer coriaceous, becoming larger, and 
forming the hard woody cup of the acorn, 
the inner, of one leaf divided into six seg- 
ments surrounding the base of the germen, 
The filaments are ten in number; the ger- 
men is ovate, crowned with a short conical 
style, and three stigmas. 

It has been very properly observed by 
Du Hamel, that oaks in forests, being pro- 
pagated from the acorn, assume so many 
varieties that it is difficult to find tworesem- 
bling each other in every respect. There 
are also many varieties of oak which are 
distinguishable by their qualities, the uses to 
which they are directed, and by various 
accidental circumstances, from which they 
acquire peculiar names, which, as they are 
merely local, and are not based upon any 
permanent characteristics, cannot be fully 
ascertained. The acorn has, from an early 
period, been prized as an article of food 
for swine ; and the value of woods, in the 
days of William the Conqueror, was esti- 
mated, as we learn from “‘ Doomsday Book,” 
by the number of hogs they would fatten. 
In the Saxon laws, some are to be found 
made by King Ina, which relate to the fatten- 
ing of swine in woods, and which have 
come under the name of pawnage, or pan- 
nage. As an article of food the acorn has 
not been used in this country, but we learn 
that, in the days of Pliny, it was brought to 
table during the dessert in Spain, and to this 
day the custom continues. Cervantes de- 
scribes Don Quixote as_ selecting the 
choicest for a lady at the goatherds dinner, 
In some parts of the South of Furope, it is 
now occasionally, when famine threatens, 
used as food. It has been employed medi- 
cinally, and acts as an astringent upon the 
bowels ; it has been roasted and powdered, 
and given, with good effect, in diarrhoea 
and in dysentery, but I do not know that it 
has ever been received into any of the Phar- 
macopceias ; it has been also used to check 
hemorrhage externally when thus prepared, 
and some of the rural classes have much 
faith in its styptic powers, which have been 
traditionally handed down from time imme- 
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The bark of the oak is the only part that 
has been generally acknowledged as medi- 
cinal, and has, as such, been recognised by 
the different authorities, and a decoction is 
to be found in the London Pharmacopoeia 
thus formed:—Take of oak bark ten 
drachms, distilled water two pints; boil 
down to a pint, andstrain, It is to a pecu- 
liar proximate principle, called from its be- 
ing employed in tanning, tannin, that the 
astringency of the oak and of other barks has 
been ascribed; besides which, gallic acid, 





and another acid to which the name of tan- 
nic acid has been applied, are discoverable. 
According to Sir Humphrey Davy’s experi- | 
ments, an ounce of oak bark afforded one 
hundred and eleven grains of solid matter 
by lixidiation, of which seventy-seven were 
tannin, and this quantity was obtained from 
the inner cortical part, whilst the cellular 
integument gives only forty-three grains of 
solid matter, of which nineteen only are 
tannin; but the proportions vary very much 
according to the age of the tree, and the sea- 
son at which the bark has been stripped | 
from the tree. In the spring it appears | 
that there will be four times as much tannin | 
as at the autumnal season of the year. 
About ten years ago Dr. Dodd read be- 

fore one of the medical societies a paper on | 
the exemption of tanners from phthisis pul- | 
monalis, and the efficacy of the aroma of | 
oak bark in the cure of that formidable dis- | 
ease. He had been led to examine this sub- 
ject from the case of a patient, a weaver, 
who had all the symptoms of phthisis pul- 
monalis, for which he had prescribed, not 
with a view of curing, but of mitigating ; 
he, however, lost sight of his patient, find- 
ing that he had suddenly quitted his resi- 
dence. Twelve months afterwards he met 
the man a strong, stout, and healthy person ; 
he learnt that the man had given up his 
former occupation, and taken to that of tan- 
ning, assigning, as a reason, that tanners 
were never affected with consumption. Dr. 
Dodd went very quickly to Bermondsey, 
where there are collected more tanners than 
in any other place. One resident practi- 
tioner testified that for thirty years be could 
not remember a death from this cause ; and 
another gave the same account during 
twenty years. He found that there were 
seven hundred tanners employed at Ber- 





mondsey ; that the deaths were about the 
usual average, but that none were to be 
attributed to consumptivn. He further 
found that those who lived in the immedi- | 
ate neighbourhood of the tan-yards were 
exempt likewise, although the situations 
were low and damp ; and this he attributed 
to the aroma which, besides its purgency, 
he believed to be possessed 
septic power. 


of some anti- 
He had been led to try the 
aroma, and invented an apparatus by which 
the imbibition of the aroma might be facili- 
tated, The subject excited much attention 


at the time, but it was generally received 
that litele influence upon disease has been 
the result of the aroma; and it has been 
ascertained that although the tanners are, 
generally speaking, healthy, yet they are by 
no meaus remarkable for longevity. The 
idea that the aroma of different barks is 
highly beneficial in disease of the lungs has 
for some time been prevalent, but the expe- 
rience of medical men has proved it to be 
quite fallacious. There are many instances 
on record in which females, in the very 
earliest stages of phthisis, have been di- 
rected to wear a chemise quilted with bark, 
without deriving from it the slightest ad- 
vantage. A very expensive mode of cure 
has been suggested, which I should think 
likely to prove quite as inefficacious; viz., 
the burning of cinchona bark, and also the 
other barks ; although, certainly, very con- 
siderable relief has been momentarily afford- 
ed where the expectoration from the lungs 
has been very considerable, by burning, in 
close rooms pastiles which have been prin- 
cipally formed of the chareval of the cas- 
carilla bark ; this, however, seems to be as 
much dependent on the heated state of the 
atmospheric air, as upon any aroma arising 
from the heated wood. 

Some persons were sanguine enough, at 
one period, to expect as much relief from a 
decoction of oak bark, in the cure of inter- 
mittent fever, as from the Peruvian bark. 
This idea has been long abandoned. It is 
now very rarely used; still, however, it 
has some claims to consideration as an as- 
tringent; it will restrain alvine fluxes and 
mucous evacuations, and has been some- 
times known to be of use in hemopty- 
sis, and also in menorrhagia. It makes an 
excellent astringent gargle, in the form of 
decoction with alum, when there is slight 
inflammation of the mucous membrane lin- 
ing the throat. Dr. Cullen had much faith 
in its powers in such cases, and Dr. Under- 
wood has very strongly recommended it in 
the coryza of infants. It is useful as an 
injection in prolapsus uteri, in leucorrhoea, 
and also as a fomentation in some states of 
hemorrhoids. 


QUERCUS INFECTORIA.-ORIENTAL GALL OAK 
TREE, 


This oak is spread throughout Asia 
Minor ; it has rather the habit and appear- 
ance of a shrub than a tree, rarely attaining 
as much as six feet in height. It is to Oli- 
vier that we owe our knowledge of the cir- 


| cumstances under which our nut-galls are 
| obtained, and of the tree on which they are 


produced. Previous to his elucidation na- 
turalists were puzzled to account for thesc 
productions ; and all kinds of solutions of 
the mystery were promulgated. A small 
hymenoptorous insect, of the Linnean genus 
cynips, punctures the rising plant with its 
acute proboscis, and into the little cavity he 
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has made he ivsinuates an egg; in a few 
hours the cellular tissue swells, a tumour is 
produced, and the egg becomes enclosed in 
a fleshy chamber, which not enly serves for 
shelter and defeuce, but also for food, for 
the larva feeds uponit. The insect is about 
one-fourth of an inch long, and more than 
half an inch in expanse from the tips of the 
wings. It is pale, testaceous, clothed with 
a very short, silky pubescence. Notwith- 
standing the circumstantial account given 
by Olivier, it has been said that the gall-nut 
consists of four distinct parts, having every 
characteristic appearance of some other 
kinds of nuts which are well known to be 
the fruits of trees; an external or cortical 
covering, a resinous part, a shell and a ker- 
nel; indeed, Aikin, in his “ Chemical Dic- 
tionary,” has described all the parts with 
the greatest nicety; but those who take the 
trouble of examining gall-nuts do not find 
the corresponding parts. The uuts are al- 
ways found perforated, they have a com- 
plete cavity, without the slightest appear- 
ance of any kernel. The nuts present an 
uneven tubercular surface, they differ much 
from each other in size and in colour, some 
not being much larger than a hazel nut, 
others about the size of awalnut. They are 
different ia colour, and by this are known in 
commerce. Two sorts are principally re- 
cognised, the one is the produce of the first 
collection ; they are of a blackish-blue co- 


lour, hard to break, and of a heavier tex- 


ture. The others are of a whiter aspect, of 
a pale brown or whitish colour, smooth, 
round, easily broken, less compact, and 
generally of larger size, and are considered 
of a superior quality. They require heat 
for their complete solution in water, and the 
solution contains a large quantity of tannin. 
Alcohol digested on powdered galls takes 
up seven parts in ten, and ether five paris. 
Atincture of galls is to be found both in 
the Dublin and the Edinburgh Pharmaeo- 
poia; they differ in strength, but they both 
contain all the astringency of the galls. An 
infusion may be made with two drachms of 
bruised galls to twelve ounces of boiling 
water, and this is often used as an injec- 
tion, and sometimes as a gargle for relaxed 





sore throats. It has been used as an anti-| 
dote where an overdose of ipecacuan has 
been taken, and it quickly renders it inert. 
A drachm of the powder of galls to about | 
eight ounces of lard, to which opium is! 
occasionally added, forms a most useful | 
astringent in chronic piles, and very speedily 
removes pain, and the intolerable sensation 
of burning which is sometimes so much 
complained of, 


LIGATURE 
OF THE 
LEFT CAROTID ARTERY BELOW 
THE OMOHYOID MUSCLE, 


To the Editor of Tue Lancer. 


Sir:—If the following observations on 
the mode of tying the subclavian and left 
carotid arteries, are likely to facilitate these 
operations, they are at the service of your 
widely circulated publication. I am, Sir, 
your obedient servant, 

Cuarces Epwarps, A. B., &e. &e, 
88, Winchcombe-street, Chelteuham, 
January 1, 1838, 


First, then, with respect to the operation 
on the subclavian, outside the scaleni, inter- 
nal to and beneath the omobyoid, and above 
the clavicle. Now, in this space, anatomi- 
cally desiguated the posterior inferior trian- 
gle of the neck, the external jugular vein is 
liable to varieties of situation, and should 
be carefully avoided ; in the first place, as 
a wound of it is embarrassing to the opera- 
tor; and, secondly, ligatures on veins not 
being desirable. 

1 am aware that many suggestions have 
been already offered, by the different writers 
on the surgical anatomy of the vessels, as to 
the vein being drawn to the tracheal or acro- 
mial side, according to its distance from the 
outer border of the sterno-mastoid ; yet these 
directions ovly refer to the management of 
the vein after the incision through the skir, 
platisma aud fascia, for how could its situ- 
ation be altered towards either side whilst 
subjacent to these textures and une. ? 
But I must here be permitted to insist that 
it is during and from the first incision that 
the external jugular is principally endan- 
gered, and that the after-management of it, 
namely, whether it should be drawn to the 
tracheal or acromial side, or in what case it 
may, as Professor Cooper states, be indis- 
pensable to divide it after a double ligature, 
is quite another, although the next consider- 
ation. At the same time, I believe that no 
sufficient direction has been as yet given 
whereby we may safely and effectually com- 
plete our incision in depth, through skin, 
platisma, and fascia, and in the requisite 
extent, namely, from sterno-mastoid to tra- 
pezius. 

If the external jugular vein lie close to 
the margin of sterno-mastoid, then, by com- 
mencing the incision on its acromial side, 
the vein may certainly be avoided ; yet the 
incision may thus be too limited, it being 
often necessary not only to have it com- 
mencing at the outer edge, but even freely 
to divide the clavienlar attachment of the 
sterno-mastoid, in order to get the ligature 
under the artery. 





But the principal difficulty is experienced 
when the external jugular passes, as it fre- 
quently does, in the very centre of the space 
between sterno-mastoid and _ trapezius. 
Now, in this case, how is the operator 
usnally cireumstanced? He either makes 
an imperfect division of the parts through 
the whole length of the incision, or, at least, 
over the vein, or, perhaps, has recourse to two 
incisions, one on each side of the vein, or to 
repeated strokes of the knife ; but, in either 
case, the parts about the vein being imper- 
fectly divided, the operator next vainly 
essays to hook it to the tracheal or acromial 
side, and hence too often, I am afraid, con- 
cludes the presence of that emergency sup- 
posed to render indispensable the division 
and ligature of the vein. 

In what manner, then, may all these difti- 
culties be avoided, and in whatsoever part 
of the space the external jugular be situat- 
ed, how may we freely divide skin, platisma, 
and fascia, commencing, if we please, at the 
mesial line, and carrying our knife uninter- 
ruptedly outwards, ad libitum, without the 
possibility of injuring the vein? I can 
accomplish all this by an expedient simple, 
and, therefore, the more valuable. 

Since the external jugular vein runs down 
beneath the clavicle, to join subclavian vein, 
draw down the integuments of the neck to a 
sufficient distance over the clavicle, make 
your incision at once through skin, platisma, 
and fascia, in the line of and upon the cla- 
vicle, and when the pressure of the fingers, 
which, prior to the incision, drew down the 
integuments to the requisite extent over cla- 
vicle is removed, in the retracted condition 
of the same, thejincision will exactly corre- 
spond with the upper border of the clavicle. 
We thus gain two points, first, by freely cut- 
ting the tegumentary structures upon the 
clavicle, we avoid the vein which runs de- 
neath it; and, next, when the parts drawn 
down, prior to their division, are permitted 
te retract, we have an effectual wound in the 
proper site. 


Secondly. Having thus at a new 


method of avoiding the external jugular vein 
in taking up the subclavian artery in its third 
stage, I proceed to consider some important 
points with respect to the parts concerned 
in the inferior operation on the left carotid, 
and especially of the anatomical relations 
of the thoracic duct. 

Passing by its relations in the abdomen 
and posterior mediastinum, I shall confine 
myself to the parts of it connected with the 
operation, merely remarking, that, above 
the arch of the aorta, it ascends beneath the 
left pleura, between the left carotid and sub- 
clavian arteries, and along the left side of 
the cesophagus. Now I am induced to 
mention its relations here, because I appre- 
prehend that its situation in this part of its 
course, external to the carotid (as lying be- 
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tween it and subelavian), has led to the 
very serious mistake of its lying external 
to the carotid in its entire course as it 
ascends into the neck ; whereas, in truth, 
the ascending portion of its arch gets behind 
the left carotid, and somewhat infernal to it. 
If, in conjunction with this, we further 
consider a very important relation of the next 
or transverse portion of its arch, which has 
not been observed by the different writers 
on the vessels, namely, its peculiar relation 
to the pneumogastric nerve, we shall find 
that, as it passes behind this and the deep 
jugular vein, it is crossed by the nerve exactly 
at right angles, and that if, before we pass 
the aneurysm needle under the artery, we 
press the nerve and vein outwards, we shall, 
at the same time, drag the ascending por- 
tion of thearch of the thoracic duct more 
outwards, that is, nearer to the artery behind 
and internal to which this portion of the 
duct is situated ; and consequently, in pass- 
ing the needle, we should, by this approxi- 
mation, take the very best method of endan- 
gering the ascending part of the arch, if, in 
truth, it can be in danger, lying, as it does, 
behind the sheath of the vessels. 

Now I have been led to attach the more 
importance to these observations, because 
in a work, the very best on the surgical ana- 
tomy of the arteries, so far as my humble 
judgment and research are concerned, and 
one, too, of very great authority with the 
operating surgeon, pamely, that by our 
esteemed professor in the Dublin Univer- 
sity, Dr. Harrison, it is particularly direct- 
ed “that the vein and par vagam be 
| pressed outwards” before we pass the aneu- 
|rysm needle. Now, it is with extreme re- 
luctance that I am compelled to differ from 
so high an authority as to the management 
of both vein and nerve at this juncture, but 
I am confident that Professor Harrison, by 
reviewing the anatomy of the duct as I 
have done, namely, by inserting a blow-pipe 
in the vessel, and inflating, it from the pos- 
terior mediastinum, after exposing its site 
in the neck, shall at once perceive that the 
ascending portion of its arch in the neck, is 
posterior, and somewhat internal, to the 
carotid artery ; and that his caution to “re- 
member the proximity of the thoracic duct,” 
posteriorly and externally, is, in the first 
place inaccurate, as only the transverse and 
descending portion of the arch are external ; 
and, secondly, might misguide the operator 
to a false security that by any effortat press- 
ing outwards that which he supposes already 
and in every part external, he shall be further 
removing erery part of the duct from 
danger. 

Next, let the effect of pressing outwards 
the vagus and vein be tried, and Dr. Har- 
rison shall find as the result, what I had the 
pleasure of demonstrating to several gentle- 
men last season, in Mr. Haydon’s Anatomi- 
cal Theatre, that the ascending portion of 
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the duct shall be thus approximated to the 

wall of carotid in the first place, 
by the line of the traction from the pressure 
outwards of superincumbent parts, and, se- 
condly, we should suppose, by the obstruc- 
tion of the passage of its contents from the 
same pressure. 

In what manner, then, may the aneurysm- 
needle be passed round the artery with per- 
fect safety to all contiguous parts? I shall 
suppose the skin, platisma, and fascia 
divided ; the sterno-mastoid drawn out- 
wards; the sterno-thyroid and hyoid to- 
wards trachea; the deep cervical fascia 
divided ; and the sheath of the vessels open- 
ed; and now I consider it a most important 
improvement, and an excellent adminicalum 
memoriz, to divide the next proceeding, 
namely, the course of the needle, or eye- 
probe, into two stages, each requiring dis- 
tinct management; first, its passage between 
vein and artery, in which we are to protect 
the vein; and, secondly, between the artery 
and pneumogastric verve, in which we are 
to protect the nerve and the parts which are 
more directly behind the artery and its 
sheath, and among these the ascending and 
part of the transverse arch of thoracic duct. 
Now, in the former of these stages, I, of 
course, cannot object to what is absolutely 
necessary, Damely, to so much pressure of 
the vein outwards as shall be sufficient to 
push it from the peculiar superincumbent 


position on the artery which exists on the 
left carotid ; but as the needle passes farther 
along the side of the artery, Ishould advise 


the vein to be pressed more directly back- 
wards, to avoid that portion of the transverse 
arch of the duct, as well as of other parts, 
which are now opposite the needle, and 
only separated Ly the posterior and external 
part of the sheath. 

But itis in the next stage of the course of 
the needle that I would beg especially to 
differ from authors, and to propose a plan 
essentially different from what is generally 
directed. At this jancture I should, in no 
instance, attempt to draw the nervus vagus 
outwards, as I should, as before stated, 
drag that part of the duct which is behind, 
and internal to the artery, as closely as 
possible on the point of the needle, being 
merely protected by the intervening cellular 
sheath ; bat recollecting that important and 
beautifal relation of the nervus vagus to the 
transverse part of the arch of the duct, which 
I have first pointed out, viz., that it crosses 
the latter fat right angles, I would advise 
that the vagus be pressed directly backwards 
against the longus colli; thus, separating 
the posterior wall of artery from the pos- 
terior part of sheath pressed backward by 
vagus, and, of course, at the same time from 
the parts posterior to the sheath, we can 
safely bring the needle between the artery 
and vagus, and close to the former; and 
now it only remains slightly to elevate the 





artery, as it were, from the sheath, and 
somewhat in the direction outwards on the 
concavity of the needle. Thus we are sare 
that we include nothing but the artery in 
the ligature, and, by the slight traction out- 
wards, we best avoid the oesophagus, which 
is here internally related to the artery. 

It is evident that the needle has now com- 
pleted its course around the vessel with all 
that perfect security which the knowledge 
of anatomical relations can bestow. 





SYMPTOMS APPARENTLY VENEREAL 
ARISING FROM 


CONSTITUTIONAL CAUSES, 


To the Editor of Tue Lancer. 

Six :—The following case is presented for 
insertion in your Journal. I am, Sir, your 
obedient servant, 

R. L. Davies, M.R.C.S. 
37, Dorset-street, Bryanston-square, 
January Ist, 1838. 


M. J., aged 20, a kept woman, and one 
who had been subject (to within a week of 
the time that I was called to attend her) to 
promiscuous intercourse, was affected with 
the following symptoms :—A yellow, uni- 
form, and continuous discharge from the 
the vagina; a suie on the inner surface of 
the right labium ; a swelling in the groin of 
the same side; an ulcerated sore throat, 
and followed in about a fortnight or three 
weeks, by a hard red swelling on the ante- 
rior edge of the tibia, and a similar swell- 
ing on the inner edge of the ulna. 

The casual observer (and I do not mean 
to exclude myself from that class) would 
say that it was natural enough a girl placed 
under such circumstances should be affected 
with such symptoms, and without making 
the necessary inquiries would thoughtlessly 
jump to the conclusion that the case must 
be venereal. Let us, Sir, inquire into the 
causes of the symptoms in the present case, 
and in our investigation I think we shall 
see that we can more justly attribute them 
to an ordinary, or constitutional, than to a 
specific cause. 

First. Of the Discharge.—Upon inquiry, 
then, I found that my patient had had re- 
peated attacks of this symptom before ; they 
had usually come on when her system was 
from any cause weak and debilitated, and 
had always given way to tonic medicines, 
astringent injections, and the recumbent 
posture. These discharges had always been 
uniform and continuous, and could only be 
distinguished from gonorrhocal by their 
colour and absence of pain in micturition. 
The distinction, then, here is very imperfect. 

Secondly. The Sore. —We all know when 
leucorrhoeal discharges occur frequently, or 
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are allowed to remain long, they, from being 
innocuous (I mean locally), become acrid 
and irritating, and are liable to abrade the 
surfaces over which they pass. Such must 
have been the case here, and such the origin 
of the ulcer, although a single one. at 
it was not venereal was more than probable 
from the circumstance of its extending 
more in diameter than in depth,—a superfi- 
cial sore ; the deep excavation with its cen- 
tral yellow and tenacious slough, and the 
ragged edges of the chancre not to be 
traced. I know that the appearance of 
venereal sores is much modified by constitu- 
tional and local peculiarities, but they have 
all, in whatever form they appear, the dis- 
tinctive edge, and are all more or less altered 
and amended by the exhibition of mercury. 
Such was not the case here which we shall 
see when we come to speak of the treatment. 

Thirdly. The Bubo.—Buboes are arranged 
under three heads ;—the venereal, the sym- 
pathetic, and the constitutional. Acute 
pain, with rapidity of progress from inflam- 
mation to suppuration and ulceration, are 
the peculiarities of the venereal bubo. The 


sympathetic is geuerally indolent, and com- 
paratively speaking, insensible ; it usually 
does not suppurate, and often becomes sta- 
tionary. The description of this last species 
was the character of the bubo in question. 
It was slow in its progress, only slightly 
painful, and did not advance beyond the 


stage of inflammation. That it was not 
constitutional, or, at least, that the consti- 
tution was not its exciting cause, was evi- 
dent from the fact of its varying so much 
with the sore. When black wash was ap- 
plied to this last-named lesion it produced 
the most rapid extension of it; the bubo 
immediately enlarged and inflamed; but, 
upon the removal of the lotion, and the im- 
provement of the sore, the swelling gradu- 
ally subsided. It is true leeches were ap- 
plied here, but so decidedly was the swelling 
affected by the sore, that I feel perfectly 
convinced if the sore had continued to ex- 
tend, the gland would, in spite of the 
leeches, have gone on to suppuration. 

Fourthly. The Ulcerated Throat,—This 
symptom did not appear to have any con- 
nection (farther than the constitution was 
concerned) with the others. The girl had 
been subject to sore throat almost from her 
infancy. The tonsils were chronically en. 
larged, and the ulcers, four or five in num- 
ber, on each tonsil, were (like the sore on 
the labium) very superficial and indistinct. 
Venereal sore throat is usually well-marked 
and accompanied with a considerable de- 
gree of pain (here there was very little), and 
little or no tumefaction of the tonsils. This 
symptom, then, was evidently owing toa 
strumous habit. 

Fifthly. The Swellings on the Leg and 
Arm.—lI haye, in more than one instance, 
seen this affection occur simultaneously with 
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leucorrhoea, Women of delicate constitu’ 
tions, with weak and Jax fibre, are particu- 
larly liable to it. In this instance it was 
not known to exist until the swelling had 
attained a considerable size, when one night, 
on taking off her stockings, my patient dis- 
covered, much to her amazement and alarm, 
the first of the swellings in question. I be- 
lieve it is not usual fur erythema nodosum 
to occur elsewhere than upon the tibia; but 
here we had one on the inner edge of the 
ulna, and as these were on the decline, one, 
evidently of the same nature, but much 
smaller, on the calf of the leg. These 
swellings took the same course, and disap- 
peared in the same manner that swellings of 
this nature usually do, The manuer of their 
discovery, the circumstance of their being 
seen before felt, and the period at which 
they made their appearance, will at once 
disprove their connection with any venereal 
complaint. It would be an insult to the 
knowledge of the reader to attempt any 
further diagnosis. 

Such, then, Sir, were the external symp- 
toms of this case. 

The constitutional were the following :— 
The circulation languid; the secretions 
throughout the body scanty; the tongue 
pale, and puckered at the sides; extreme 
debility, and occasional fits of syncope. 
No opportunity was offered me of judg- 
ing of the disease from the result of 
connection; I had to form my opinion 
from the symptoms only, From the re- 
warks which I have made upon them it will 
be evident what my opinion is. But, Sir, 
while I was satisfied in my own mind as to 
the nature of the case, I was not insensible 
of the possibility of its being venereal. The 
combination of such symptoms occurring in 
a lady of such a chaste habit rendered the 
idea of the disease being of that nature very 
plausible. To be on the safe side, then, I 
had recourse to the anti-syphilitic mode of 
treatment. After the exhibition of a purga- 
tive, six grains of blue pill, with half a 
grain of opium, were taken night and morna- 
ing, and the sulphate of zinc injection used 
three times a day. This plan was continued 
for a week, at the end of which time the 
gums were slightly affected, and the dis- 
charge had nearly ceased; the sore and 
bubo remaining in statu quo. The constitu- 
tional symptoms were all aggravated. The 
fits of syncope occurred more frequently, 
and, in addition, the complexion assumed a 
sallow hue. I was here pressed by the 
gentleman in whose keeping the girl was, to 
say decidedly whether the disease was or 
was not venereal, for by my decision would 
he be guided in his actions, My reply te 
him was that the disease was not venereal, 
but I would not speak positively, and | 
added that if he wished a decided opinion 
he had better consult a more practical man. 
The result was I had the pleasure of meet- 
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ing a gentleman of the greatest experience, 
who, upon investigating the complaint, 
agreed with we that the case was not vene- 
real, but, like me, would not give any de- 
cided opinion. This gentleman recom- 
mended pushing the mercury still further, 
and ordered— 

Calomel, gr. j ss. ; 

Antimon. powder , gr.j.; 

Opium, in powder, gr. 4. Makea pill, to 

be taken every night. Black wash to 
the sore. This plan to be continued a 
week, 

On the fourth day from the commence- 
meat of this last mode of treatment, the ery- 
thematous swellings were discovered. The 
sore rapidly extended, and the swelling in 
the groiv enlarged and became red and pain- 
ful. The coustitutional disturbance, too, 
was greatly increased. This method of 
treatment, then, was evidently improper. 1 
determined upon its immediate discontinu- 
ance. The calomel was omitted, the black 
wash rejected, and the injection (rendered 
stronger by the sulphate of zinc being dis- 
solved in the decoction of oak bark) re- 
sumed, After the exhibition of a brisk pur- 
gative or two, the following form was pre- 
scribed :~- 

Sulph. of quinine, gr. ij.; 

Dilute sulph. acid, win, xv. ; 

Infus. of quassia, Ziss. Make a draught, 

to be taken thrice a day. 

The recumbent posture was enforced, and 
a generous diet, with a pint of porter at din- 
ner, and a couple of glasses of port wine 
after, enjoined. 

The beneficial effect of this mode of treat- 
ment was very soon apparent. In about a 
week the discharge ceased. The sore 
(having lost its cause by the cessation of 
the discharge, and its irritability by the dis- 
continuance of the mercury) rapidly healed 
The bubo dispersed soon after the disap- 
pearance of the sore. The erythematous 
swellings, and the ulcerated throat vanish- 
ed as the constitution improved, and in 
about a fortnight I had the pleasure of see- 
ing my patient convalescent. 

Remarks.—This case shows the necessity 
of ascertaining the history of diseases. It 
shows, too, that while we are assisted in 
our diagnosis by the group, we should not 
quite forget to investigate the nature of each 
abstract symptom; and while we may be 
justly influenced in our opinion by the pro- 
bable, we should not altogether lose sight of 
the possible, cause of disease. Here was a 
case whose symptoms were those of syphi- 
lis occurring in a girl who was constantly 
exposed to the cause of that disease ; had 
we been influenced in our opinion by the 
apparent cause only, we should at once 
have pronounced the disease to have been 
such, and have confidently resorted to mer- 
cury. The complaint would have gained 
ground (as it did); we should have attri- 
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buted it to our impotent mode of treatment ; 
the mercury would have been given in larger 
doses, and the disease would have been fur- 
ther aggravated, and so on till, from being a 
disease of no risk, it would have been eon- 
verted into one of extreme danger. Mr, 
Hunter, in his rewarks on pseudo-syphilis, 
says, that it is nearly as dangerous, in some 
constitutions, to give mercury when the dis- 
ease is vot venereal, as to omit it in other 
eases which are really syphilitic. Many of 
the constitutions which put on some of the 
venereal symptoms when the disease is not 
really present, are those with which mercury 
seldom agrees, and commonly does harm. 
Mr. Hurter has seen mercury, which was 
exhibited for a supposed venereal ulcer of 
the tonsils, produce a mortification of those 
glands, and the patient was nearly de- 
stroyed. 

Clear as this case appears to me to be, Sir, it 
has been looked upon with distrust by some 
others. If any idea of it can be formed from 
this imperfect sketch 1 shall feel obliged 
by receiving the opinion of the profession, 
my object in publishing it being more for 
the sake of obtaining information myself 
than of imparting information to others, 





LABOUKS OF THE 
BRITISH MEDICAL ASSOCIATION, 


To the Editor of Tut Lancer. 


Sin:—In Tue Lancer for Jan. 6th, Mr, 
Ikin has made some remarks on the British 
Medical Association, which ought not to re- 
main unanswered, permit me, therefore, to 
reply to them. 

Mr. Ikin has correctly stated that it is 
one of the objects of this Association to sup- 
press “one of the greatest grievances from 
which our body suffers, viz., the existence 
of prescribing chemists ;” and he proceeds 
to complain that, notwithstanding “it is 
more than a twelvemonth since the British 
Medical Association was formed, we yet see 
no signs of better things.” Now, Sir, before 
Mr. Ikin made this complaint, he should 
have remembered that if the British Medical 
Association have not been able to effect all 
the good it contemplates and desires, this, 
in a great degree, is to be attributed to the 
fact that a large portion of the profession, 
from lukewarmness and other causes, has, 
like himself, withheld the support and as- 
sistance which we claimed, and had a right 
to expect for it, and which he and the whole 
profession ought to have given. He and 
others feel their grievances, but will not put 
forth a helping hand towards the removal of 
them. Whose, then, the fault? How un- 
becoming this complaint. 

But, although we have not yet been fa- 
voured with the support of Mr. Ikin, I here 

2a 
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invite him to give it, and promise that every 
suggestion he will make will be cordially 
received. It is evident that he approves of 
our objects ; let him immediately join with 
us, heart and hand, and no longer be con- 
tented with a cold approval, when it is the 
duty of every man to make all the exertion 
in his power, 

I am happy, Sir, to be able to inform Mr. 
Ikin that we are every day adding to our 
nambers, and receiving increased support. 
In several places our country friends have 
formed branches in community with the 
parent Association ; and I trust Mr. [kin will 
bestir himself to establish a similar one at 
Halifax; for it is by combination—and only 
by combination,—that we can obtain objects 
which all think so desirable, but which so 
few will exert themselves to obtain. 

And now, Sir, to encourage Mr. Ikin to 
accede to my request, let me tell him what 
we have been doing since the Association 
was formed. It must be remembered that 
we are al] men engaged in active practice; 
and from this cause unable to devote so 
much time as we could desire to the attain- 
ment of the objects we have in view. But 
we have not been altogether idle, as I shall 
be able to prove by a reference to the pages 
of your excellent periodical. 

We have had committees sitting to con- 
sider the best method of remedying the 
abuses occurring under the altered system of 
Poor-Laws ; they have twice sent up peti- 
tions, which, Sir, you may remember, you 
did us the honour to present, praying for in- 
quiry. We have had another committee to 
consider the subject of quackery, and the 
grievances of which Mr. Ikin complains; 
but, from the difficulties attending these 
points, no further steps have yet been taken, 
though even these are in preparation. We 
have had another committee on the subject of 
registration, which has occupied a consider- 
able share ofattention. We have been con- 
sidering the proposed Abolition of Imprison- 
ment for Debt Bill, and the effects which it 
may be expected to have upon the medical 
profession : a petition was last session pre- 
sented on this subject, and a committee is 
oo sitting to watch the progress of the 

ill, 

We have established a Benevolent Fand, 
which is progressively increasing; and in a 
few years will enable the Council to assist 
their deserving, but distressed professional 
brethren who may have been unable to avert 
calamity ; and we are proposing to establish, 
on the principle of mutual assurance, a 
Pension Fund to provide for medical men 
during sickness ; and an Annuity Fund for 
the benefit of themselves, their wives, chil- 
dren, or friends. 

Lastly, Mr. Ikin will find, in the full re- 
port you so kindly gave (in No. 736) of the 
proceedings at our first anniversary meeting, 
that we have, Sir, through you, presented 





a petition praying for, and that we shall 
strenuously endeavour to obtain, such an 
alteration of the state of the profession, as 
will give to its members the power of elect- 
ing a Senatus, or Governing Body, which 
alone can preserve to them their rights, while 
it shall protect the public from the gross 
abuses which Mr. Ikin so justly deplores 
the existence of. 

These, Mr. Editor, form some, though not 
all, of the results of our labours; and I 
shall be highly gratified if they prove suffi- 
cient to induce Mr. Ikin, and many others, 
to give us that assistance which he and they 
could so competently contribute. I am, Sir, 
your obliged and obedient servant, 

Wm. EAces. 


Southwark, Jan. 10, 1838. 





A CLERGYMAN PRACTISING MEDICINE. 


To the Editor of Tut Lancer. 

Sir :—I have read, with much pleasure, 
the judicious and well-timed remarks con- 
tained in the letter of Mr. Ikin, in your 
Journal of last week, and I sincerely hope 
that his call will be responded to by the 
members of the profession, and that some 
active measures will be adopted to check 
the growing evil of quackery in all its forms, 
and afford to the educated practitioners of 
this country protection against a system 
which bids fair seriously to injure their 
interests. 

The following statement will supply an 
illustration of the total inefficiency of the 
Company of Apothecaries in preventing 
the illegal practices of uneducated men, 
and will point out the necessity of some 
legislative enactment to supersede the use- 
less bill of 1815. 

The Rev. Mr. Staggall, the curate of Ash- 
field, in this county, and diocese of Ely, has 
been practising for the last five years as a 
medieul grectitianer, at Rattlesdon, near 
this place, and seven miles from his cure. 
As the charges of the Rev. Gentleman, par- 
ticularly in midwifery, which forms a con- 
siderable part of his practice, are somewhat 
less than half of those of the regular prac- 
titioners in his neighbourhood, a represen- 
tation was made of the circumstance, some 
time ago, to the solicitor of the Apotheca- 
ties’ Company, who replied, that Mr. Stag- 
gall, claimed exemption from the Act be- 
cause he had been in ice previous to 
1815, and that if the medical gentlemen 
would bring forward evidence to disprove 
this, the Company would institute proceed- 
ings; if not, Mr. Upton stated it as his 
opinion, that the Rev. Gentleman might 
practise legally. Some inquiry having 
been made, it was found that, in 1807 or 
1808, Mr. Staggall was an apprentice in a 
grocer’s shop in this town, and that after- 
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wards he went to sea, but no proof could be 
obtained of his having either been educated 
as a medica] man, or of his ever having prac- 
tised as such. As negative evidence of this 
kind would be of no use in the case, and as 
the Company considerately threw the task of 
obtaining evidence upon the medical men, 
another plan was adopted, and a memorial 
signed by three medical practitioners, was 
presented to the Bishop of Ely, who return- 
ed an answer, stating that he could not in- 
terfere, as no complaint was made of the 
Rev. Gentlemen having neglected his cleri- 
cal duties. 

According to these decisions, it is quite 
clear that we have no protection afforded to 
us by the Apothecaries’ Company, and that 
any man who says that he practised before 
1815, may subsequently take orders, and 
unite both professions, and that he will be 
undisturbed in his practice unless the medi- 
cal men in his neighbourhood choose to be 
at the trouble and expense of instituting 
legal proceedings themselves ; I should feel 
obliged, Mr. Editor, if you will state your 
opinion of the law which affects this case. 

I also wish to be informed, whether the 
Act of 1815 is not infringed by an impudent 
quack visiting his patients, and taking with 
him a large quantity of medicine, for which 
he receives his fee, as I could adduce in- 
stances of such having been the case in this 
neighbourhood. 

With regard to the serious evil of che- 
mists being allowed to prescribe for their 
patients, there can be no doubt of its being 
carried to an almost incredible extent ; and 
I perfectly agree with Mr. Ikin, that the 
only remedy for the evil is a prompt and 
energetic movement of the regularly educat- 
ed members of the profession. 

Let petitions be sent in, upon the meeting 
of Parliament, from all parts of the king- 
dom, praying for a full inquiry into the 

t of protection afforded to the profes- 
sion by the Act of 1815, and the manner in 
which the provisions of that Act have been 
carried out. Let the world see, that, in- 
stead of providing for the safety of the pub- 
lic, the only effect of that Act has been to 
establish a monopoly alike degrading to the 
character of the profession, and ineffective 
in protecting its interests. I trust (if such 
a thing is practicable) that some member of 
the House of Commons will move for a 
return of the number of the prosecutions 
instituted by the Company since 1815 ; and 
also the amount of fees which have been 
paid since that time by the Licentiates, and 
the manner in which that money has been 
appropriated. I am, Sir, your obedient 
servant, 





C, R. Bres, Surgeon. 


Stowmarket, Jan, 8, 1838. 





VERDICT OF “WILFUL MURDER” 
AGAINST A PUERPERAL-MANIA PATIENT. 
APPEAL TO THE PROFESSION. 


To the Editor of Tue Lancer. 


Sir :—Another and most flagrant instance 
of the mischief arising from non-medical 
coroners has occurred last week. In the 
“Weekly Dispatch” of last Sunday (Jan. 
7th) is a report of a coroner’s inquest held 
on the body of an infant, a month old, killed 
by its mother, Elizabeth Hodges, the wife 
of a butcher residing in Ivy-lane. 

From the evidence given at the inquest 
the case was most clearly one of puerperal 
mania on the part of the mother. Yet the 
Coroner,in his merciful wisdom, in summing 
up to the jury, observed, “That no doubt 
a jury in another court would, upon the 
evidence, take a merciful consideration of 
the case, and judge the poor woman to be 
confined as a lunatic for life !” 

The woman’s case was, I repeat, most 
evidently one of puerperal mania; and the 
delusion described in evidence of ‘‘ the devil 
continually tempting her to destroy her 
child,” is one of the most frequent attend- 
ants of that dreadful disease. Three years 
ago I had a case of the same description, 
where the patient attempted self-destrue- 
tion. She also alleged that ademon was 
continually appearing to her, in dreams, in- 
sisting on the destruction of herself and her 
infant. And many of your readers must 
have met with similar cases. Gooch men- 
tions this as a promivent symptom, giving 
most instructive iilustrations, at the same 
time saying that they generally recover. 
My patient recovered her reason completely, 
and is now a valuable member of society. 

In the sacred name of humanity, and for 
the honour of our profession, I call upon its 
members, and more especially on the surgeon 
who gave evidence on the inquest (Mr. Hay 
of Newgate-street), by proper evidence on 
the poor woman’s trial, to prove the usually 
transient nature of puerperal mania, and 
save this wretched woman from the frightful 
doom, worse than death, which hangs over 
her,—of incarceration for life in a madhouse. 

An almost confident prognosis might be 
given that the patient’s reason wonld be re- 
stored by proper treatment. Who but would 
shudder at a verdict of “ Wilful Murder” 
(with imprisonment for life as a lunatic) 
against a person committing homicide in the 
delirium of brain fever! Where is the patho- 
logical distinction to warrant it in this case? 
Yet a verdict of “ Wilful Murder” was re- 
turned, under the especial direction of the 
Coroner, who, in the plenitude of his igno- 
rance, would add the rest. 

1 confidently hope that through the me- 
dium of your widely-circulated Journal, this 
case will attract the eT} of those who 

$3Q2 





588 MR. PRITCHARD ON VACCINATION. © 


may have it in their power to save this poor 
woman, and avert from the medical profes- 
sion of England the indelible disgrace which 
the anticipated verdict, in a case of puer- 
peral mania, would stamp upon it. I re- 
main, Sir, your obedient servant, 
J. M. Brown, M.R.C\S. 
Sidmouth, Jan. 9th, 1838. 





CONTROLLING POWER OF VACCINATION. 


To the Editor of Tat Lancer. 
Sir:—Unfortunately I did not see Tue 
Lancet of Sept. 30, till this day, but I hope 
you will not consider it too late for me to 


PLAN OF SUPPLYING 


MEDICAL RELIEF TO THE SICK- 
POOR AT GIBRALTAR, 


To the Editor of Tut Lancer. 


Sir:—Although not belonging to the 
medical profession, I have, like most other 
people, occasionally read your ably-con- 
ducted, and widely-circulated periodical, 
and have been delighted to see the bold, 
manly, uncompromising stand you have 
upon all occasions made when either the 
honour of your medical brethren, or the 
interests of the sick-poor, have been the sub- 


ask Mr. Allison, of Retford, how he can | ject of discussion. I would, therefore, in 
possibly expect an answer to a question of | order to put an end to the discreditable and 
such paramount absurdity as the one he | degrading system of penny-club and poor 
propounds, viz..—“how I know that my law union medical competition, which you 
patients would not have died from small-| all seem to deplore and complain of, beg 
pox if they had not been previously vacci-| leave to recommend to your notice the plan 
nated ;” as if I had made any such attempt at) adopted at Gibraltar, as worthy of imita- 
divination. Mr. Allison says, Ist. I have tion. 
never known a reason for concluding “that| The civil population of Gibraltar, I was 
vaccination has no power of preventing, or informed when there in the summer, amounts 
of even modifying variola, if not had re-| to between 14 and 15,000 souls, and Govern- 
course to before the system has become con-| ment has liberally appointed five assistant 
taminated.” 2nd. “ But Ihave kuown good | staff-surgeons to attend to the wants of the 
reasons for supposing the contrary.” With| Jew and other paupers, by which means in- 
regard to his first declaration, I may be | fectious diseases are detected at once, and 
allowed to say, that he has neither seen the | the sick-poor are promptly and properly at- 
facts stated in my first letter (which he has} tended to under the uuremitting super- 
quoted from), nor that in Mr. Bree’s, of | intendence of an inspector-general of hos- 
Stowmarket, or he would have seen more | pitals and quarantine, at a salary of £850 
than one good reason for the conclusion he | per annum. 
dissents from. And, with regard to the! Sir William Pym, I notice, in his evidence 
second, I think he would have better elu-| before the Committee of Inquiry on Colo- 
cidated the subject by giving his cases, aud | nial Expenditure, on the 14th of March, 
by thus allowing others to draw the infer- | 1834, endeavours to make it appear that 
ence, than by simply stating, “I have) this establishment is excessive ; but the 
known good reasons for supposing the | authorities, in my opinion, have very pro- 
contrary.” perly decided against him. And let me ask 
You will be pleased to observe, that the | you, Mr. Editor, what signifies the trifling 
question at issue is not whether cow-pox | expense of £1785 13s. 6d.* per anuum in 
will prevent or modify small-pox, about | comparison with the beneficial ends that are 
which, I presume, there are no two opinions | attained. 
in the profession, but “ has vaccination the | Now, cannot you, Mr. Editor, in your 
power of preventing or of even modifying | place, as a member of the Legislature, get 
variola, if not had recourse to before the | some comprehensive plan of this kind adopt- 
system has become contaminated.” | ed throughout England, in place of the pre- 
If Mr. Allison has any facts to offer in| sent paltry contract system, by which means 
elucidation of this point (from which he your profession would be benefitted, and 
has so irrelevantly digressed in a mail-| many deserving individuals breught into 
coach reverie, on common-place observa-| notice who are now doomed to waste the 
tions about the progress of a vaccine pustule), | best part of their days in unprofitable obscu- 
let them be fairly stated, and none of your rity. 
readers shall give them a more respectful There would be no lack of candidates for 
consideration than myself; but I think it too | such appointments I am sure, and the heads 
much for Mr. Allison to expect that time | 
could be taken up in replying to matter so | 
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his letter on “ the controlling power of vac- | for attending Provost Prison, £278 Lis.; house 

cination.” I am, Sir, your obedienf ser- | rent free. 
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HOSPITAL ACCIDENT CASE SOCIETY. 


of the medical departments of the public 
service, 1am confident, would willingly lend 
their assistance to forward an object so be- 
neficial and truly philanthropic. Your 
obedient servant, 
- VIATOR. 
Gibraltar, Jan. 7, 1838, 





HOSPITAL ACCIDENT CASE SOCIETY. 


To the Editor of Tue Lancer. 


Sir :—In your number for December last, 
an article appeared recommending an Asso- 
ciation of non-medical individuals to visit 
the inmates of hospitals, and to make in- 
quiries after such matters as are calculated 
to cheer and tranquillise the mind ; to com- 
municate with their families, and relieve 
them if in great need. 

Now, Sir, I shall feel greatly obliged if 
you will have the kindness to inform your 
correspondent, and the humane public gene- 
rally, through your excellent periodical, that 
a Society of a nearly similar nature, does 
exist. It is denominated, The Hospital Acci- 
dent Case Society, and is formed for the pur- 
pose of relieving the families of the inmates 
of the accident wards of all the metropolitan 
hospitals at their dwellings, by giving them 
bread and meat, coals, potatoes, &c., and 
which relief is continued until the man is 
enabled to resume his labour. To carry out 
the operations of the Society, an ‘agent is 
sent to the accident wards, and, if any case 
of real distress is found, it is immediately 
relieved, 

The Society, since its commencement in 
1535, has done some good, as the enclosed 
documents will show; but merely from its 
not having been more generally known, its 
means have been exceediugly limited, and 
far beneath the many claims upon its funds, 
arising from accident in the metropolis, but 
the committee have done what they could. 
May I be permitted to add, that the com- 
mittee meet at the Langbourn Reading- 
reoms, Ball-alley, Lombard-street, every 
first Tuesday evening in the month, where 
every information may be obtained, pros- 
pectuses supplied, and where subscriptions 
will be most thankfully received. The 
Secretary will be most happy to receive any 
communications, addressed to the Commit- 
tee-room, which shall have his most prompt 
and best attention. Yours most respect- 
fully, 

Ricn, Croxton, 


Langbourn Rooms, Ball-alley, Lombard:st. 
Jan. 8, 1838. 
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STUDY OF ANATOMY IN EDINBURGH. 


To the Editor of Tue Lancer. 


Sir :—Conceiving it fair to transmit to 
you, who took such an active part in for- 
warding the interests of anatomy, vot only 
before and during the passing of the Ana- 
tomy Bill, but also since the Bill came into 
operation, an account of its success, I beg 
to give yon a few plain facts, which require 
no comment, upon the alteration of affairs 
with regard to anatomy in this city. 

For many years prior to the passing of the 
Bill, bodies could hardly be procured in a 
number sufficient to carry on the lectures 
upon anatomy andsurgery. Dissection was 
then little prosecuted by the students, in the 
first place, on account of the scarcity of sub- 
jects ; and, secondly, on account of the high 
price of the bodies not meeting their ability 
to purchase them. No sooner was the Bill 
passed than the situation of affairs improved, 
and in no small degree. But the onject of 
the Bill was frustrated, and its easy and 
efficient working considered to be thwarted 
by the inspector, whose conduct, unforta- 
nately, not only cramped the efforts of zea- 
lous teachers, but tended much to discourage 
diligent students. Frequent meetings and 
petitions of teachers and students ensued, for 
the various dissecting-rooms were often 
empty when bodies were abundant, and 
great joy prevailed when his resignation 
was given in. Since that happy day anatomy 
has advanced much, and the supply of sub- 
jects has amply met the large demand, Not 
only are the rooms well supplied, but 
teachers are cnabled to give two separate 
lectures daily on anatomy, the one adapted 
to a junior, the other to a more advanced 
class. In addition to these, lectures are 
weekly delivered upon operative surgery, 
and on the nervous system, for which addi- 
tional lectures no additional fees are paid. 
They are numerously and spontaneously at- 
tended, and gratefully received, forming a 
strong contrast to those anatomical classes 
where attendance is compulsory. Previous 
to the passing of the Anatomy Bill the 
number of bodies did not meet the necessary 
demand for the teachers, and the price of an 
adult subject varied from £16 to £22. After 
that Bill came into play, and during Dr. 
Craigie’s inspectorship, they nearly met the 
students’ demand, and averaged in price £5. 
Since his resignation, at the latter end of 
1835, there has been an ample supply, in all 
the rooms, at the low price of £3. 

Our students now have every facility, not 
only of prosecuting their anatomical studies, 
but also of practically studying operative 
surgery, and at a cost very little higher than 
the vaunted economy of foreign schools ; 
and these advantages might be still more 
improved, and these opportunities still more 
extended, if the unfair system of monopoly 
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did not still exist in our University. Every 
unclaimed body which dies in the Infirmary 
and is unopened, is sent, not to the teachers 
in turn, or in a ratio corresponding with 
the number of their students, but to the 
anatomical ruoms of the University, sent 
there indiscriminately, unwished for, and 
with the knowledge that they will be wasted. 
Those rooms are filled with bodies, from 
many of which no one ever derives any be- 
nefit. Theycannotall be used. But mono- 
poly is there the maxim, and, like the dog 
in the manger, others are prevented from 
getting what is useless to themselves. The 
next month, however, will, in all probability, 
if the Town Council do their duty, break up 
the unfair system of self-election to the 
management of the Infirmary. The un- 
claimed bodies which are made the subjects 
of inspection in the Infirmary are, indeed, 
distributed to the extra-collegiate lecturers, 
but those bodies are almost always in such 
a mangled state as to be nearly useless. The 
College Professor refuses to admit an open- 
ed body. Still, however, the voluntarily- 
attended extra-collegiate classes are flourish- 
ing, and, through the exertions of the pri- 
vate lecturers, Edinburgh bids fair to re- 
sume her ancient pre-eminence. I am, Sir, 
your obedient servant, 
EDINENSIS, 
Edinburgh, Dec. 24th, 1838. 





ON THE 
AUSCULTATION OF THE HEART. 


BY DR. HOPE. 
RELATIVE SITUATION OF THE DIFFERENT VIS- 
CERA WITHIN THE THORAX. 

Tue heart is moveable ; its most fixed 
point is about the situation occupied by the 

ulmonary artery. When a patient lies on 

is back, this point corresponds to the in- 
terspace between the second and third ribs, 
a little to the left of the sternum. When 
he lies over to either side, this point may 
pass a little over to that side. If he is in 
the upright position, it gravitates down to 
the level of the third rib ; a line drawn op- 
posite to the lower margin of the third rib 
passes, as near as possible, across the pul- 
monic valves. The aortic valves are be- 
hind these, but are from about half an inch 
to one inch lower down. In the interspace 
between the second and third ribs, the 
sound of the pulmonic valves is more dis- 
tinctly heard than elsewhere, for at this 
point the vessel is nearest the surface, and 
the contained column of fluid within it 
transmits the sound; the second sound of 
the heart is also heard most loudly about 
this point. 

The aorta ascends from behind, curves 
forward anteriorly to form its arch, and ap- 





proaches near the surface, a little to the 
right of the pulmonary artery, and at this 
point the sound of its valves is best heard. 
Two thirds of the heart lie to the left of the 
sternum ; its apex beats between the fifth 
and sixth ribs. This, as a general rule, 
may be correct, to which, however, occa- 
sional exceptions arise, as from one inch to 
one inch and a half to the inside of the 


mammary . 

The relative position which the lungs 
occupy to the heart is important. At the 
superior portion of the thorax, there is an in 
terspace of about two inches between the 
inner border of each lung ; but as they de- 
scend they recede farther outwardly from 
each other, and leave an interspace occu- 
pied by the apex and a portion of the right 
ventricle of the heart. In lis' for the 
sounds of the heart, the ear should be ap- 
plied over that portion of the parietes of 
the chest with which the heart is nearest in 
centact, and where it is not covered by the 
lungs, as their contents are bad conductors 
of sounds, The right auricle is at the 
summit of the base of the heart, but 
situated anteriorly. The greater portion of 
the left auricle lies iorly, its appendix 
being almost the only part seen ; the mitral 
valve is somewhat Jower than the auricular 
appendix. The tricuspid valve occupies a 
similar situation on the right side. The 
sounds produced in these valves are more 
distinctly heard below this point, where the 
heart is less overlapped 5 =e yoy for 
the reasons given above, 
is enlarged it changes its position, ws oe 
comes rounder in shape; its axis is consi- 
derably more oblique, and, as the dia- 
phragm is less yielding, it presses upon 
the lungs, and there is larger extent of its 
surface in contact with the parietes of the 
chest. Percussion will detect its extent. 
Notwithstanding the opposing power of the 
diaphragm, the heart, when in this state, 
descends somewhat, and its apex may be 
not uncommonly felt beating between the 
sixth and seventh ribs. If hydropericar- 
dium exists to a considerable extent, you 
may also expect that there will be a consi- 
derable surface of dullness on percussion. 
The sac of the pericardium in these cases 
is generally cylindrical in its shape, and 
the effused fluid is generally contained in 
its anterior portion. 

Action of the Heart.—Two sounds accom- 
pany the action of the heart. 

The first is dull, and somewhat prolonged 
in permanence ; it accompanies the contrac- 
tion of the ventricle, and is synchorous with 
the pulse. 

The second is short and clicking. 

Assuming a previous state of repose, the 
first motion of the heart is the contraction of 
the auricles, immediately after which a 
short smart movement takes place, and al- 
most continuous with this follows the con- 
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AUSCULTATION OF THE HEART. 


traction of the ventricles. This is followed 
by the diastole ; a moment of complete re- 
pose ensues, towards the termination of 
which the contractile action of the auricle 
recommences. The contraction of the ven- 
tricles is synchronous with the pulse 
along the line of arterial pulsation near 
the heart; but is (if the expression might 
be allowed) perhaps a thought later in the 
remoter regions of the circulation. The 
ventricular contraction, the pulse, and the 
impulse, are synchronous with each other. 
During the diastole it is that the second 
sound of the heart is produced. Following 
the theory laid down by Laennec, an 
supposing a second of time to be occu- 
pied in the production of each complete 
action of the heart, the ventricular con- 
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of the auricular valves, from the stretching 
of the chorda tendinew, and probably con- 
tinued by the bruit musculaire, or motions 
of the fluids. It is difficult, added Dr. 
Hope, to insist on these points, owing to 
the difficulties which exist in separating 
these causes, but some pathological facts 
fully bear out these opinions. The second 
sound Dr. Hope considers as demonstrated 
to depend on the closure of the sigmoid 
valves. 

PATHOLOGICAL PHENOMENA OF THE HEART. 

In Hypertrophy of this organ, the walls 
are thickened, but the cavity is of the na- 


d| tural size. The impulse of action is strong 


and slow, from the density of the parietes, 
and there is an accompanying heaving mo- 
tion from the power of the systole, whilst 





traction would oecupy half that , | the 


the ventricular diastole one-fourth, and the 
period of repose one-fourth ; at the termina- 
tion perhaps of one-half of the period of 
repose the auricular contraction recom- 
mences. Laennec gives to the diastole a 
shade less of time, and to the period of re- 
pose a shade more, but the above divisions 
will serve all useful purposes. The distend- 
ed auricles are stimulated by their state of 
distention to contract, this propels a certain 
quantity of blood into the ventricles, which 


were previously in a state of fullness, but | fi 


not of distention. The muscular action of 
the auricles is here required to distend 
them. Being simultaneously stimulated, 
they contract, and empty themselves. 

Respecting the causes of impulse, it may 
be stated, that if a dog’s heart be removed 
quickly from the thorax, and laid upon a 
table, it will present a flattened appearance. 
If it be pinched, it becomes more rounded 
in shape, and the apex is tilted upwards ; 
this latter symptom occurs from the base 
becoming heavier, and, therefore, more 
fixed; and this is similar to what takes 
place in the natural state ; the auricles then 
form a pretty solid fulcrum, the apex be- 
comes rounder, and is tilted forwards. 
With regard to the causes of diastole, it 
may be said, that the ventricles are not 
filled by muscular contraction. The disa- 
stole takes place from relaxation of the 
muscle, favoured by influx of blood from 
the auricles, which are now fuller than at 
other times, and by the width of the auri- 
culo-ventricular openings. 

The muscular system in general requires 
repose, and the heart enjoys a repose of 
nearly twelve hours oat of the twenty-four ; 
the diastole of the heart is to be regarded 
as relaxation in other muscles is, as a state 
of re Respecting the sounds of the 
heart, Dr. Hope considered that the true 
demonstration on which the first sound 
rested, amounted almost to a certainty ; he 
(Dr. H.) considers that it is caused by the 
extension of the walls of the heart (not the 
bruit musculaire), added to by the shutting 





js are diminished in volume. The 
first sound is dull, from the slowness of 
muscular extension; the second sound, also, 
is dull, from the slowness of diastolic ac- 
tion, and reaction on the sigmoidal valves 
becomes equally clear. 

In Simple Dilatation, the cavity of the 
heart is enlarged, and the walls are not at- 
tenuated. The impulse is smart and sudden, 
and there is no heaving. The muscular 
action is less vigorous, but the action is 
smarter. In this condition of the heart, the 
rst sound is louder, from the muscle being 
attenuated in structure, but not deficient in 
power. In cases where the thinness and 
weakness of the parietes is very great, the 
sound is diminished. The second sound is 
louder, the diastolic action being very smart, 
and the reaction on the sigmoidal valves 
becomes so too. 

Hypertrophy with Dilatation.—Here the 
cavities of the heart are enlarged, whilst 
the walls are increased in size and strength, 
this affection being a compound of the two 
former ones. The impulse is strong, heav- 
ing, and sudden. The first sound is an 
increased one, from the considerable in- 
crease of muscular extension. Dr, Hope 
believes, that in cases of this kind he has 
heard the sound louder than in any other 
affection of the heart. The second sound is 
louder, from the diastole being sudden and 
and forcible, and the reaction on the sig- 
moidal valves is sudden also. Between 
these there are, of course, intermediate 
Stages. 

Valvular Murmurs.—Laennec discovered 
that when an obstruction existed in the 
sigmoid valves, the systole of the ventricle 
produced a sound; and that when such 
was present in the auriculo-ventricular 
valve, a sound was produced during the 
diastole. In 1825 Dr. Hope discovered that 
when the auriculo-ventricular valve was 
patescent, another sound was produced 
during the systole of the ventricle, and soon 
afterwards he found, that if the sigmoid 
valves did not shut close, a similar sound 
was produced during the diastole. From 
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these facts it may be stated, that there may 
be a double murmur connected with each 
valve. This has been proved correct by in- 
stituted experiments. 

Cause of Murmurs.—If you throw a large 
stone into a small stream, a noise and ripple 
are produced; if fluid is transmitted 
through a rough tube a sound is produced ; 
the stream is broken, and the particles of 
fluid are thrown iuto vibrations which be- 
come sonorous. The same results obtain 
in the heart. A rugged obstruction pro- 
duces a rougher and a louder sound ; in- 
creased velocity of the fluid increases the 
intensity of the murmur. A murmur of re- 
gurgitation may be produced in the auri- 
culo-ventricular valve when no murmur is 
produced as blood flows naturally through ; 
when there is a chink with only an aperture 
of the size of a crow-quill, powerful ven- 
tricular contraction will produce it. Fre- 
quently no disease exist but a shortening of 
the chord tendinew which causes a mur- 
mur when, during the systole of the ventri- 
cle the valve is held open, from the chords 
being too short to admit of its closure; 
occasionally you will find a sound pro- 
duced from the auriculo-ventricular open- 
ing being dilated, and the valve being, from 
this cause, unable to close it. 


Situations in which these Sounds are to be | 


studied, so as to distinguish them from one 
another.—If, on applying the stethoscope to 
the interspace between the second and third 
ribs, close to the sternum, a loud superfi- 
cial hissing murmur is heard, it is almost 
certainly produced in the pulmonic valves, 
as in that situation the artery is near the 
surface, and this lisping or hissing sound 
is produced by a superficial obstruction; 
and if this sound be heard more feebly over 
the aorta, this opinion is strengthened and 
corroborated. If you listen over the aorta, 


and hear distinctly a murmur, whilst there | 


is none over the pulmonary artery, you may 
conclude that this murmur arises from the 
aortic valves. If the stethoscope be applied 
opposite to the valves, the sounds cannot 


be so readily distinguished as above them, | 


where the vessels approach nearer to the 
surface. In situations so high as these 
you can barely hear a sound produced 
in the auriculo-ventricular valve. In order 
to hear the murmurs in the mitral valves, 
you must listen below the situation they 
occupy. At the point where the ven- 
tricles come in contact with the walls of 
the chest, the murmurs produced in the 
sigmoid valves can hardly be heard, and 
from this circumstance, the stethoscopist 
must listen above one set of valves and be- 
low the other, If there is existent disease 
in both valves, it may be distinguished by a 
murmur being heard in both situations; 
the nature of the murmur may also be dif- 
ferent in the two valves from each other. 


detected in these murmurs have received 
different appellatives, such as bellows 
sound ping dz, filing sounds, 
and sawing sounds, Laennec and others 
have imagined that these sounds depended 
on the differences in the nature of the ob- 
straction, Dr. Hope hes found that these 
distinctive sounds are partly imaginary, but 
are mainly dependent on the distance of the 
ear from the surface on which they are pro- 
duced. If valvular disease exists in the 
pulmonary artery, the ear applied over that 
vessel would detect a hissing sound ; over 
the middle of the ventricle a sawing sound 
would be heard; whilst at the apex of the 
heart the murmur would partake more of 
the character of a bellows sound. The 
sounds in the aortic valves are not so hiss- 
ing as are those in the pulmonic valves ; their 
murmurs give a scouring sound, from their 
being situated more deeply beneath the sur- 
face. In the mitral valve, which is lower 
still, there is more of the bellows sound ; 
the murmur produced by regurgitation into 
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the ventricle, is generally a soft and pro- 
longed sighing sound. The stethoscopic 
sounds are also, toa certain extent, modi- 
fied by the nature of the obstruction ; a very 
| Fough cause, for instance, producing a 
rasping sound, If the obstruction be con- 
siderable, you will not only meet with mur- 
| muring sounds, but you will also have an 
|accompanying thrill or tremor; this is 
also sometimes perceptible in the arteries, 
where there there is valvular aortic disease ; 
or where the inner coat of the artery is 
roughened, and the blood is propelled vio- 
lently through it from powerful contrac- 
tion of the heart. 

In some cases of hyperthrophy with dila- 
tation, a murmur is produced during the 
contraction of the ventricle; the heart be- 
comes rounded, and the currents of blood 
in the ventricles are conveyed at more ob- 
tuse angles, so as to run together at the 
aperture, and thas a murmur is caused. 
Under these circumstances the pulse will 
be weak, whilst the action of the ventricle 
is very strong, its power being exerted on 
itself. 

But you may have murmurings and thrill- 
ings in the heart and arteries, independent of 
any existing disease, and this is a very com- 
mon symptom in patients who are labour- 
ing under nervous anemia; these will be 
found to correspond in pulsation with the 
systole of the ventricle, and they are refer- 
able to the moving power of the blood in 
the vessels. In some experiments made 
upon dogs during the period of reaction 
from loss of blood, when the pulse had 
risen from 120 to 190, this murmur and 
thrill in the arteries were perceived. If, 
after it had disappeared, the dog was held 
with his head downwards, which made him 
faint, the murmur returned. In these animals 





Qualities of Murmurs,—The various sounds | the blood was found to be in a much thin: 
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DETECTION OF ARSENIC AFTER DEATH. 


ner state than natural, the quantity of fibrine 
having been very much decreased, and that 
of the watery portion very much increased, 
which caused the most murmur, In cases 
of anemia, with nervous palpitation, this 
murmur is a very common symptom, being 
easily produced in a moment by any mental 
emotion, or slight physical exertion. How 
are these marmers to be distinguished from 
those caused by organic disease? Why, 
first, by their occurrence in those who are 
labouring under this species of disease; 
and, secondly, by their want of permanency, 
and by their subsiding when the patient be- 
comes calm and tranquil. 

Musical sounds are not unfrequently 
heard, principally opposite to the aortic 
orifice, and occasionally, but very rarely, 
in the arteries. They are generally pro- 
duced by some accidental valvular confi- 
guration. 





POISONING BY ARSENIC. 
EXHUMATION OF THE BODY THREE 
YEARS AFTER INTERMENT, 

AND DISCOVERY OF THE ARSENICAL POISON BY 
MEANS OF CHEMICAL ANALYSIS, 


Translated from the Report of M. M. Barruel, 
Henry, and Ollivier of Angers, as publish- 
ed in the “ Annales d'Ilygiene Publ. et de 


Medecine Legale,” Nov. 1837. 
WITH OBSERVATIONS. 
By Tuomas Heyry Burcess, M.D., Sc. 


Not many years ago (says the reporter) a 
generally received opinion gave a deceitful 
security to the criminal who chose poison 
for the destruction of his victim. It was 
then believed that a very short time after 
interment sufficed, in order that the decom- 
position of the body might render all evi- 
dence of crime abortive. It was believed 
that the medico-legal researches at that time 
were inconclusive, on account of the impos- 
sibility of again recognising the body upon 
which the crime was committed. 

Bat the experiments of M. Orfila, with 
regard tothis important question (“ Archives 
Gen, de Med.,” tom. xvii., “ Traité des ex- 
humations judiciares,” t. ii., p. 265), have 
demonstrated that the limits of science are 
not all so circumscribed as was vulgarly 
believed; they have discovered that an en- 
lightened investigation can, on the vontrary, 
detect the poison, even when many years 
have rolled by, and when the progress of 
the decomposition of the body had almost 
effaced the appearance of those very organs 
which had received the poisonous substance. 
In fine, many cases of poisoning in which 
this substance had been found after the 
lapse of one month, three months, nine 
months, and even seven years interment, 
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have appeared to confirm the correctness of 
the signal results of M. Orfila. They in- 
culcate the great utility that there is in the 
publicity of similar examples. They cannot 
too frequently point out, that a crime so 
hidden as that of poisoning is, cannot hence- 
forward escape the scrutinising eye of 
science; and it is with the view of giving a 
new example of the discovery of arsenic in 
the human body, after a long lapse of time, 
that I come forward to-day to relate the fol- 
lowing fact :— 

In the month of November, 1833, the 
widow Lamothe, residing at Saint Martin 
sur Oreuse, in the department of the Yonne, 
confided to some individuals there, that the 
widow Chevalier had appointed her her 
general legatee, adding, that she hoped very 
soon to enjoy her fortune; “ because,” said 
she, “ the widow Chevalier cannot live very 
long.” Ina word, a few days had scarcely 
passed by, when the latter died rather sud- 
denly, after having given evidence of severe 
and repeated vomitings, and aggravated 
colicky pains in the region of the stomach. 
Public rumour immediately accused the 
widow Lamothe of having poisoned the 
widow Chevalier; but these serious reports 
did not come to the ears of justice. How- 
ever, from that period, all the inhabitants of 
the village remained convinced of the cul- 
pability of the woman Lamothe, and the 
suspicions of her crime were not at all for- 
gotten, although three years had already 
elapsed, when a broil broke out in the house 
of the woman C——, one of the neighbours 
of the widow Lamothe. This event imme- 
diately revived the suspicions of the past; 
all the circumstances were combined toge- 
ther; besides, in order to accuse the widow 
Lamothe of this new crime, a complaint 
was brought against her by the woman 
C——,who farther declared, that she was 
acquainted with the poisoning of the widow 
Chevalier, and that, if she had kept silent 
up to this time, it was merely from the fear 
with which the widow Lamothe inspired 
her, and whose vengeance she dreaded. 
Judicial investigations were immediately 
entered upon, and they brought to light the 
certainty that the widow Lamothe had pos- 
sessed at the time of the widow Chevalier’s 
death, an ounce of arsenic, the employment 
of which she could not by any means ac- 
count for; and the physician who attended 
the latter in her dying moments, proved 
some facts which confirmed the whole. The 
exhumation of the body was then immedi- 
ately made ( Nov. 21, 1836.) 

The public cemetery occupies a soil seme- 
what elevated, graveily, and naturally very 
dry. All the proofs as to the identity of 
the body were perfect; it was found in a 
state of remarkable preservation, and was 
immediately conveyed to Paris, where it 
was submitted to our examination and to 
our researches, as we shall presently see, 
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The case being opened, we found, in the 
midst of grass, or straw, and shavings of 
wood, a packet, enveloped in white linen, 
without any mark, and in which was found 
a portion of the dead body, consisting of a 
headless trunk, and from which were de- 
tached the superior and inferior extremities. 
The general colour of the parts submitted 
to our examination was of a very dee» sooty 
tint. A slight brownish earth, and some 
remains of a winding-sheet, adhered in 
many points to the surface of the trunk of 
the body, which was completely mummified, 
dry, almost inodorous, and the weight of 
which scarcely exceeded two pound 

No crevice, no accidental opening existed 
upon the surface of the abdomen, the walls 
of which were untouched, sunk in upon 
the vertebral column, and covered in some 
manner by a large piece of thick and brown- 
ish linen, adherent to the dried integuments, 
and which proved, without doubt, to be 
part of the chemise and winding-sheet that 
covered the body at the time of burial. 
Some hair, of a reddish brown colour, still 
covered the pubis, and adhered iuatimately 
to the dry and withered skin of this part of 
the trunk. Beneath the pubis we observed 
a vertical cleft elongated, the borders of 
which were thin, angular, and blackish, 
without any solution of continuity, This 
opening, somewhat large and deep, was evi- 
dently the traces of the vulva, and demon- 
strated that the body was that of a female. 
No remains of the winding-sheet were ob- 
served covering the parietes of the thorax ; 
all the ribs remained untouched ; but the 
second, third, fourth, fifth, and sixth of each 
side were separated from their cartilages, 
which were slightly depressed with 
sternum, to which they adhered. This dis- 
junction evidently resulted from the wither- 
ing of the thoracic parietes, and the retrac - 
tion of which had strained the tissue of the 
cartilages, the latter being not all fixed to 
the ribs, were detached in time, in conse- 
quence of their remaining adherent to the 
sternum. This latter bone, the connection 
of which with the two first ribs, and both 
elavicles, did not undergo any change what- 
ever, and upon which the abdominal integu- 
ments were continued without intermission, 
bounded the thoracic cavity in front. 

We raised the entire of the abdominal pa- 
rietes, and we appeared thus to have dis- 
covered a space to all appearance void; for 
the sinking down and progressive withering 
of all the organs, without exception, had re- 
duced them to membranous flakes, as it 
were, variously commingled between each 
other, lying upon the vertebral colamn, the 
parietes of the hypochondriac regions, the 
iliac fosse, and filling the hollow of the 
pelvis. In the interstices of these flakes, or 
layers, we observed a granulated substance, 
which appeared pulverulent and brownish. 
Thus, the liver, the spleen, the kidneys, the 








uterus, and its appendages, were found con- 
founded with the me of the stomach 
and intestines, in these membranous folds 
that we detached from the vertebrae and 
bones of the pelvis. We only observed upon 
the two first lumbar vertebra, and to the 
right, consequently in the region occu 


ied 
by the liver, a substance adherent to 

bones, appearing waxy when cut into, and 
of a deep brown colour ; this last trace of 
the liver, circumscribed to about two inches 
in diameter, proved that, in decaying, this 
organ had undergone a progressive and con- 
siderable diminution in its volume, After 
these details, it appears, undoubtedly, use- 
less to add that it was impossible to dis- 
cover the slightest appearance of the normal 
form of the various organs above-mentioned. 
To the right, a membranous flake, the re- 
mains of the diaphragm, imperfectly inclosed 
the thoracic cavity; to the left there only 
remained some dry and irregular shreds of 
the other half of the same muscle ; we could 
not perceive any traces of the lungs, and in 
their place was discovered a brownish fri- 
able substance, reduced to irregular masses ; 
the heart was represented by a blackish 
substance, hard, brittle, and lying upon the 
vertebral column, to which it adhered. 
Thus, as we have already stated, this mem- 
branous and Jeafy substance, which adhered 
to the internal parietes of the abdomen, was 
entirely removed, and with the greatest 
care; the vertebral colamn and the bones of 
the pelvis having been thus, in a manner, de- 
nuded, we were then enabled to prove the 
rounded and perfectly non-angular form of 
the pubal arch, the very considerable sepa- 
ration between the tuberosities of either 


the | ischium, the remarkable extent of the dif- 


ferent diameters of the superior straight, 
and the excavation of the inferior cavity of 
the pelvis, also the very remarkable dis- 
tance between the ossa ilii, characters con- 
firmatory of the opinion already advanced, 
and giving proof that the corpse, whose trunk 
we were about to examine, was clearly that of 
awoman, All the bones were exceedingly 
light, and very fragile. In order to conform 
to the rules of the judicial ordinance, it was 
necessary for us to perform several chemi- 
cal experiments ; for, according to the de- 
crees of this ordinance, we ought to investi- 
gate whether the detached portions of the 
woman Chevalier at all contained any pre- 
paration of arsenic, or of any other nature, to 
which her death might be attributed. We 
might in consequence presuppose the pre- 
sence of many metallic substances, such as 
lead, copper, antimony, tin, kc. ; and, above 
all, of arsenic, the existence of which was 
particularly snspected. 

We might also, though with little sem- 
blance of truth, seek some traces of poison- 
ous vegetable alkalies. In the chemical ope- 
rations about to be related, we examined 
successively, —First, the granulated pulve- 
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rised substance, extracted from the abdomi- 
nal cavity of the dead body; secondly, the 
membranous and flaky substance resulting 
from the desiccation of the stomach, of the 
intestines, and other abdominal organs. The 
stomach alone presented the appearance of 
poison. We shall pass over in silence the 
long and forcible details of the chemical 
analysis, in order to arrive at the final results 
which determined the presence of arsenic in 
this organ. * e e * The liquid 
product that we then obtained was of a deep 
brown colour; after having evaporated it 
very carefully, and almost to dryness, it 
furnished to us a blackish brown residue, 
friable, shining on charcoal, with an odour 
at first of animal empyreuma, which was 
immediately followed by a peculiar allia- 
ceous odour, and like to that produced by 
burning arsenic. A small quantity of this 
residue was heated strongly with nitric and 
hydrochloric acid, until all the brownish 
substance had disappeared ; and the pro- 
duct of this treatment being neutralised, 
gave a brick-red colour with the nitrate of 
silver, after the manner of arsenic acid, or 
of the arseniates. There were already some 
presumptions which would authorise us to 
suspect, in the above-named residue, the ex- 
istence of an arsenical product. And, in 
order to demonstrate its presence, we sepa- 
rated into two parts the suspected product, 
aad it was then submitted to the following 
process :— 


Experiments made in order to Isolate the 
Arsenic. 


Essay A.—The first portion, being mingled 
with pure potash, in alcohol, was heated by 
the flame of a spirit lamp until the mixture, 
sensibly torrefied, became completely dry 
and pulverulent. It was introduced ia this 
state, with charcoal in minute division, into 
a small tube, closed at one extremity, and 
drawn out at its other extremity by the 
flame of the lamp ; it was then submitted to 
the heat of the fame. When the animal 
matter was destroyed, we immediately per- 
ceived some metallic zones, of a steel-grey 
colour, which spread on the elongated part 
of the tube, disengaging an alliaceous odour, 
and forming there a brilliant and mirror- 
like ring ;—this was arsenic in the metallic 
state. 

Essay B.—The second portion of the resi- 
due, tritarated with a small portion of pure 
potash, and four or five times its weight of 
the nitrate of the same base, was gradually 
heated, afterwards calcined. We extracted 
from the cooled tube a whitish saline mass, 
which distilled water was enabled to dis- 
solve completely. The solution was treated 
with the nitrate of silver, very pure, and it 
was immediately observed to yield an 
abundant brick-red precipitate, which, be- 
ing collected, washed, and dried, appeared 
from its weight, and the composition of the 





salt of silver, to contain from six to eight 
grains of arsenic. This precipitate, soluble 
in ammonia, in nitric acid, and yielding 
with charcoal a strong alliaceous odour, was 
the arseniate of silver; it now became im- 
portant to isolate equally the arsenic in the 
metallic state. We then transformed the 
greater part of this salt into the arseniate of 
potash, mingling the whole with powdered 
charcoal, drying it, and exposing to the 
flame of a spirit-lamp, in a small tube, 
drawn out like the preceding. Some zoues, 
of a steel-grey colour, were not long in ap- 
pearing on the eloagated portion of the tube, 
and forming there a metallic ring, all the 
characters of which were those of arsenic. 
This metal was joined to that obtained by 
experiment A, already described. In fine, 
in order that no doubt should remain re- 
garding the nature of this metal, we placed 
a very small quantity of it in a tube, which 
was gradually heated, leaving access to the 
external air; the metal immediately lost its 
colour and its lustre completely ; it dis- 
engaged an alliaceous odour, and became 
volatilised on forming a thin white crust, 
the crystallisation of which was distinct.* 
The tube which conteined it being cut with 
a file, was boiled in distilled water. The 
liquid, which was previously very limpid, 
assumed at the end of a few minutes, by 
the addition of a little hydrosulphuric acid, 
a yellowish tint; and, |by the addition of 
the muriatic acid, it readily produced a yel- 
lowish flocculent precipitate of the sulphu- 
ret of arsenic, soluble in ammonia. We 
laid before the Tribunal with the report, as 
specimens of conviction,— 

ist. A tube, containing arsenic, reduced 
to the metallic state. 

2nd. A tube containing the arseniate of 
silver. 

3rd. Another, with the precipitate of the 
sulphuret of arsenic. 

Conclusions.—A fter the experiments above - 
mentioned, we concluded that the organic 
remains taken from the abdomen of the 
woman Chevalier, did not contain any trace 
of vegetable poison, or of mineral poison 
having for their base lead, copper, tin, or an- 
timony. But we affirm that they contain a 
very evident quantity of an arsenical pro- 
duct, as to the existence of which it would 

* Dr. Christison recommends the metallic 
crust to be chased up and down the tube 
by the aid of a spirit-lamp flame, until it is 
all oxidated, when little octahedral crystals 
of adamantine lustre are formed, upon which, 
either with the naked eye, or with the aid 
of a common lens, triangular facettes may 
be distinguished. Dr. C. also adds, that 
the metal, when sublimed in a tube, may be 
recognised by its appearance, even when it 
does not exceed the two hundred and eigh- 
tieth part of a grain. Mr, Kemp, of Edin- 
burgh, is of the same opinion. 
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be impossible to raise the slightest doubt, 
and that we discovered it in a sufficiently 
considerable proportion, in order that there 
could not be a doubt but that the death of 
the woman Chevalier had been the result of 
poisoning by arsenic.+ 
A case of this kind occurred not long 
since in one of the provincial towns. A 
young man, aged 24, was married for seve- 
ral years; his wife, being a woman of vio- 
lent temper, prevented him from living with 
her during the last two years; he, during 
this period, held a situation in a gentle- 
man’s family, and was frequently visited by 
his wife, who never failed to abuse him in 
every manner possible. Being irritated and 
enraged by this treatment on the part of his 
wife, he resolved on effecting her death, it 
being, in his estimation, the only possible 
means of freeing himself from such constant 
and unmerited abuse. To put his design 
into execution, he feigned a wish to become 
reconciled to her, and, in order to form 
lans as to their future way of livelihood, 
he invited her to meet him on a certain day, 
at a public-house, in the neighbouring town; 
they accordingly met, and the man called 
for some warm beer, which was brought by 
a girl of fourteen years of age, as far as the 
door of the room, when the man, who was 
sitting there with his wife, came forward, 
and, according to the girl’s evidence, poured 
a white powder, which he heid in his hand, 
into the beer, as he took it out of her hands. 
The woman drank this beer as given to her 
by her husband, and scarce ten minutes had 
elapsed, when she became distressed with 
violent vomiting, and her abdomen shortly 
after became greatly swollen ; she immedi- 
ately exclaimed, “I am poisoned! I am 
poisoned!” The husband then attempted 
to make his escape, but was soon arrested 
by the police. The stomach-pamp was ap- 
plied, and the stomach was relieved of its 
contents. The woman recovered in the 
course of a week, or ten days, and then 
attended atthe prosecution of her husband, 
who, having pleaded guilty, was condemned 
and executed the third day after trial. 
This unfortunate man declared from the 
gallows that he never would have attempt- 
ed to poison his wife by arsenic, were it not 
from’ the firm conviction that he never could 
be discorered, as he was always given to un- 
derstand that it was almost impossible to dis- 
corer arsenic after being mixed with warm 
fluids, and then drunk. The woman was 
evidently saved by being overdosed, having 
vomited up the arsenic. According to the 
girl’s evidence there was about an ounce in 





+ By the decree of the Court of Assize of 
Yonne, given on the 16th of March, 1837, 
the widow Lamothe had been declared 
guilty of producing the widow Chevalier’s 
death by poison; the jury of this tribunal 
having recommended her to merey, she 
was condemned to hard labour for life, 
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the paper, which was poured into the beer, 
although the apothecary declared he only 
sold him, on the day before his attempt at 
poisoning his wife, two drachms of arsenic, 
for the purpose of poisoning rats, as he was 
told. The apothecary’s apprentice was also 
arrested, but was let ont on bail, after a few 
hours confinement, Here was another case 
bearing some analogy te that related by M. 
Ollivier, more particularly as regards the 
ideas of secrecy, of concealment, and of 
darkness, which the vulgar are still possess- 
ed with, regarding this drug, when used as 
a poison. 

Dr. Christison, of Edinburgh, who, ac- 
cording to M. Orfila, ranks foremost in this 
country as a toxicologist, makes the follow- 
ing observations on the proper method of 
testing arsenic :— 

The proper material (says Professor C.) 
for reducing the oxide of arsenic, is freshly 
ignited charcoal; with this substance the 
whole metal of the oxide of arsenic is dis- 
engaged. The black flux, which is usually 
recommended, is ineligible, if the quantity 
of the oxide be very small, for only a part 
of the metal is disengaged, the remainder 
being contained in the flux, probably in the 
form of arsenuret of potassium. I have 
found that two grains of the oxide reduced 
with the black flux ata full red heat, yield 
0.635 grains of metallic crust, instead of 
1.407, or somewhat Jess than a half of the 
metal they contain. I think reduction to be 
the best test, and is not liable to those fal- 
lacies supposed by Paris, Smith, Beck, Xc., 
&e. The garlic odour is evolved by the 
sublimation of metallic arsenie only, never 
by the oxide, unless it be at the same time 
reduced. This test should be discarded ; it 
does not always detect arsenic when present ; 
and the alliaceous odour is not an infalli- 
ble proof that it is present. Zinc powder 
projected on burning charcoal, gives out a 
similar odour, Phosphorus, phosphoric 
acid, and the phosphates, the same odour, 
according to Hanneman, and I have fre- 
quently remarked one very like it from 
burning paper. Dr. Christison is also of 
opinion that in organic fluids the liquid re- 
agents must be discarded entirely uuless for 
trial tests. 





MEDICAL APPOINTMENTS IN THE 
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To the Editor of Tue Lancer, 

Sir:—As you will be doubtlessly called 
on, in your legislative capacity, during the 
present session of Parliament, to discuss 
and pr an opinion upon two very 
important questions, which deeply affect 
the interests of the great majority of the 
members of the medical profession io Ire- 
land, I trust you will not deem it intrusive 
on my part, in thus publicly addressing you 
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upon subjects with which peculiar circum- 
stances have m me conversant, The 
questions to which I allude are,— 

First. How did it happen that the mem- 
bers and licentiates of the Dublin College of 
Surgeons became the monopolists of the 
Irish county infirmaries, and shall they be 
permitted to enjoy the exelusive right of 
being elected to those institutions ? 

Secondly. Has the conduct of the predo- 
minant party at the Irish College been of 
such a nature as to justify the Legislature 
in granting to it a second monopoly, to the 
serious injury of another branch of the pro- 
fession, the apothecaries, who have not, I 
believe, been convicted of having oc tstepped 
the provisions of their act of incorporation ? 

To the discussion of these two questions 
I mean to apply myself on the present occa- 
sion, and in so doing it is not my intention 
to introdace irrelevant matter, but to adhere 
closely to such faets as I cap establish by 
reference to documents, or elucidate by the 
logic of conmmon sense. 

The monopoly, by the Dublin College of 
Surgeons, of the Irish county infirmaries, is 
not a matter of recent occurrence; on the 
contrary, it has been in active operation 
almost from the time the College itself was 
lirst established. 

By an Act of the Irish Parliament, passed 
in the fifth and sixth years of George the 
Third (1765), it is provided, ** That no per- 
son shall be capable of being elected a sur- 
geon to a county infirmary in Ireland, who 
shall not have served a regular apprentice- 
ship of five years to a surgeon, and have 
likewise undergone an examination before 
the surgeou-general, the visiting surgeon, 
the two assistants, and the resident surgeon 
of Dr. Steeven's Hospitai, and the five senior 
surgeons of Mereer’s Hospital, and shall pro- 
duce a certificate from the said examiners, 
that he is in all respects qualified to be a 
surgeon to the said infirmary.” 

It is plain that this was an Act which, at 
the time of its adoption, must have met the 
approbation and support of every friend to 
suffering humanity, when it is recollected 
that previous to that period there was no 
tribunal by which the competency of the 
pretenders to surgical knowledge could be 
tested, and, consequently, no rule of huma- 
nity by which the health and the lives of his 
Majesty’s subjects could be secured. 

In the year 84, the Royal College of Sur- 
geons was first incorporated by Royal Char- 
ter; and its members, by virtue of that 
intuitive or instinctive faculty, of taking 
care of their own interests, which appears 
to be a gift peculiarly enjoyed, and univer- 
sally acted on by corporators, succeeded, 
after twelve years’ experience, in the ait of 
intrigue, by accomplishing what might per- 
haps be designated their first, or maiden 
job, with the government of the day, by 
getting the Examioing Board of 1765 dis- 





solved, an: its functions transferred to their 
chartered institution. Accordingly, by the 
36th of George the Third (1796), it is 
enacted, “ That no person shall be capable 
of being elected surgeon to a county infir- 
mary, who shall not have previously obtain- 
ed letters testimonial of his qualification, 
under the seal of the Royal College of Sur- 
geons in Ireland,” and that no other qualifica- 
tion, or examination, shall be necessary to 
make any person capable of being elected 
surgeon to such infirmary.” By ap Act of 
the Imperial Parliament, the 54th of George 
the Third (1814), it is provided, “ That the 
surgeon of the county infirmary shall, be- 
fore he receives his salary, lay before the 
Grand Jury his letters testimonial from the 
Royal College of Surgeons in Ireland.” 

n 1818, this question was again brought 
before the Imperial Parliament, the London 
College of Surgeons having framed a Bill 
* toregulate the practice of surgery through- 
out the United Kingdom,” ia which a clause 
was introduced to set aside the monopoly 
previously enjoyed by the Irish College, as 
regarded the county infirmaries, However, 
on this occasion, the Dublin College again 
came off triumphant. 

Mr. Peel, now Sir Robert, was then Se- 
cretary of State for Ireland, aud having 
been plentifully carwigged by our ingenious 
and self-disinterested friends at this side of 
the water, viz., Crampton, Colles, and Co., 
aud having an early leaning towards corpo- 
rate monopoly, he, with a plausibility of 
which he is so accomplished a master, suc- 
ceeded in persuading an English House of 
Commons of “ the justice of continuing a 
system which experience had proved to 
work well for the sick-poor of Ireland!!!” 
By an attentive observance of the foregoing 
Statement, it will be seen that the Irish 
infirmary question had been four times under 
the consideration of Parliament previous to 
1819, and that iv every instance its deci- 
sions were in favour of Irish surgery. Sir, 
under these circumstances it is not to be 
wondered at that the champions of the Irish 
College do boast of the superiority of 
their institution over the London and Edin- 
burgh Colleges, and confidently point to the 
acts of the Legislature, in justification of 
their very unbecoming, if not groundless as- 
sumption, of what they modestly designate 
their “ acknowledged superiority,”’ 1 verily 
believe that many superficial thinkers, 
amongst the Dublin surgeons, have per- 
suaded themselves that what is fairly attri- 
butable to misrepresentation, delusion, and 
chance, has been justly awarded to their 
body, as a tribute due to tried merit and in- 
trinsic worth. Their notions on this point 
have been more than a little strengthened 
by the success of the deputation sent by the 
College of Surgeons last summer, to remon- 
strate with the Government against the first 
clause of the Medical Charities’ Bill, Had 
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that Bill been passed through Parliament, 
with the clauses it contained in the first in- 
stance, it would have had the effect of re- 
pealing the different Acts mentioned above, 
and, consequently, of depriving the College 
of its chief buttress of monopoly, the only 
one upon which its precarious existence 
mainly depends. 

I am credibly informed, that the members 
of the deputation, on their return to Dublin, 
ata meeting of the College convened for 
the express purpose of receiving their report 
of what passed in London, boasted, in no 
measured terms, of their success with the 
Government; that Lord Morpeth at once 
yielded to their remonstrance, and that Mr. 
Woulfe,the Irish Attorney-General, actually 
apologised for “ the accidental introduction 
of the obnoxious clause,” and the untoward, 
bat to him unforeseen, consequences, which 
would have resulted from its adoption. He 
further assured the astute delegates, “‘ that 
the object of the Bill was expressed by its 
name (charity), and that it should not inter- 
fere with the vested rights of the Irish Col- 
lege of Surgeons.’’ I cannot pledge myself 
for the verbal accuracy of this statement, 
but I have no doubt but it is substantially 
eorrect ; and, judging from the omission of 
the “ obnoxious clause” in the amended 
Bill, I am disposed to think that the depu- 
tation did really bully the Irish Government 
into an adoption of the views of the Dublin 
College of Surgeons. 

Now, Sir, as an humble member of the 
medical profession, allow me to thank you 
for your formidable and effectual opposi- 
tion to the Bill of last year; and I earnestly 
hope that you will be as vigilant when the 
promised “ Medical Charities’ Bill” of this 
year shall come before the House, as you 
were last session; and that you will take 
care that the two incompatible ingredients, 
charity and monopoly, shall not be promis- 
cuously combined, and that the excellence 
of the former shall not be vitiated by its 
anomalous association with the latter. You 
may naturally inquire on what grounds the 
Trish College of Surgeons can, in the nine- 
teenth century, presume to seek or expect a 
continuance of a monopoly, which carries on 
the face of it an insult to the London and 
Edinburgh Colleges? 

Why, Sir, if this question were put to the 
modest, yet valorous, President, Dr. Jacob, 
(bless the mark), he would, in all probabi- 
lity, immediately hen + § ong nearly in the 
following strain :—“ present system 
has werked very well, and there is no neces- 
sity to let in the half-educated English and 
Scotch lage eer oe He would then 
vauntingly flourish the present by-laws of 
the Dublin College over his head, and ex- 
claim,—“ Look at our curriculum, at once 
the test of our acquirements, and the proof 
of our superiority ; there can be no mistake 
about it; there it is, down in black and 





white. We require three years’ attendance 
upon hospital practice, and also three courses 
of lectures on anatomy and physiology ; 
when the London and Edinburgh Colleges 
adopt our course of education, then, and not 
till then, will we entertain the question of 
admitting their jibs into our county infir- 
maries. The Whig Government dare not 
interfere with our rights ; and, even if they 
were base enough to do so, we would get 
their Bill kicked out in the House of 
Lords.” 

Now, with regard to the “ black and 
white” conclusion of the Dublin College of 
Surgeons, it, per se, is no proof whatever 
of the superiority of the surgeons al- 
ready in possession of the Irish infirmaries, 
inasmuch as nota single one of them has 
been educated in conformity with its pro- 
visions or enactments ; and, indeed, if such 
a compliance were necessary for the educa- 
tion of a surgeon, I have no hesitation in 
saying that neither the very learned Presi- 
dent himself, nor a member of the august 
Court of Censors, over which he presides, 
would be found qualitied to take charge of 
a county infirmary in Ireland. Oh, Sir, 
what will your readers think, when I now 
tell them that this much-lauded curricalum 
is not, as yet, nine years old, having been 
the offspring of the “ new charter,” granted, 
by special application, to the members of 
the Royal College of Surgeons, in 1828. 
Moreover, candidates for * letters testimo- 
nial” were not required to comply with its 
conditions for three years after it came into 
existence. I now positively affirm, that 
at this moment there is not an intirmary sur- 
geon in Ireland who has not passed his ex- 
amination at the Dublin College of Surgeons, 
previous to the year 1830. If this be true, 
and I challenge contradiction, what be- 
comes of the “incontrovertible” argument 
founded upon the undisputed and indisput- 
able merits, and superiority of the mighty 
curriculum? 

The next argument advanced by the Dub- 
lin monopolists, in support of their claim to 
the exclusire right to the Irish infirmaries, 
is the comparative strictness of the exami- 
nations at their College, and the acknow- 
ledged respectability of their corporation. 
I admit that some years back the Irish 
College was really respectable, and deserv- 
edly respected ; but, alas! as an Irishman, 
I grieve to say so, the days of its glory 
were but of short duration. The new 
charter and the “ ticket system” have been 
the cause of its ruin; the once respected 
College has been converted into an auxiliary 
to a school of a description. 

At present the most respectable surgeons 
of the Dublin College, viz., Carmichael, 
Crampion, Colles, &c., scarcely ever attend 
its meetings: they have withdrawn from 
them in disgust, leaving the entire manage- 
ment to the needy schoolmasters, and em- 
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bryo Professors, who are incessantly mak- 
ing by-laws on the subject of education. 
This mode of proceeding may be very meri- 
torious, as regards themselves and families ; 
but it is truly lamentable to see a national 
institution made subservient to private in- 
terests. As to the examination, this involves 
the question of competency and respect- 
ability of the examiners themselves ; I will, 
therefore, dismiss it by asking, does any 
one out of the medical profession, with the 
exception of their immediate friends, know 
who they are, or how they perform their offi- 
cial duties? No, there are not, perhaps, 
seven surgeons in Dublin less known, either 
as practitioners, or men of scientific attain- 
ments, then the present Court of Censors of 
the Royal College of Surgeons in Ireland. 
No matter, they are the supporters of the 
school, and this appears to have, for some 
years past, beer: considered by the predomi- 
nant party a sufficient test of their compe- 
tency to discharge the important duties of 
examiners, 

Such, Sir, is a brief but, I trust, a correct 
statement of the facts which relate to the 
Irish infirmary question; I will now !eave 
to you, and your fellow legislators, to de- 
cide whether it is based upon such a foun- 
dation as will warrant you to support the 
continuance of the monopoly, and also to 
definitively settle whether the law be good, 
or otherwise, which practically proclaims 
the superiority of the members and licen- 
tiates of the Dublin College of Surgeons over 
those of the sister countries, who are openly 
declared incapable of prescribing, and other- 
wise conducting the treatment of the sick- 
poor of Treland. I have the honour to 
remain your obedient servant, 

AntI-Monopotist. 
Dublin, Jan. 1, 1838. 





CRITICISM BY DR. HOLLAND, 
ON 
DR. SMITH’S EXPOSITION OF HIS 
VIEWS OF ANIMAL HEAT. 


To SoutHwoop Smitu, Esq., M.D. 


Sir :—The second volume of your admir- 
able work “ On the Philosophy of Health,” 
has just been transmitted to me by a friend, 
in consequence of containing strictures on 
what you consider to be my views on ani- 
mal heat, and which you endeavour to show 
are neither “ logical nor sound.” Reason- 
ing on the premises you lay down, your 
conclusions are correct ; but it is somewhat 
extraordinary, that the premises are your 
own, and not mine, and the principles ad- 
duced in refutation of a theory, which was 
never entertained by me, are distinctly 
stated in a hundred places in my “ Experi- 
mental Inquiry into the Laws of Life.” 





Your talents, literary acquirements, and 
position in society, demand of me the most 
liberal courtesy, and far be it from me to 
attribute to you any intention, either to 
misinterpret my views, or to edopt them 
without acknowledgment. You are utterly 
incapable of either, and had your work 
been less worthy of approbation, your stric- 
tures would have been unnoticed. They 
cannot, however, be regarded with indif- 
ference, appearing in a work so superior to 
all others, on the popular and comprehen- 
sive subject of health, in method, in the 
development and illustration of principles, 
and in the graces of an easy, elegant, and 
correct style, I need not tell you how 
painful it is to see fallacies ascribed to our- 
selves, in company with so much trath and 
excellence ; and my only request is, that 
you will do me justice in the second edition 
of your work, by giving a more accurate and 
faithful exposition of my views. This com- 
munication is not to prove that my theory 
of animal heat is correct. This is no part 
of my object, but simply,— 

First. To show that you have altogether 
misinterpreted and misstated my views. 

Secondly. To show, by reference to my 
work published subsequently to the “ Expe- 
rimental Inquiry.” that the chemical theory 
of animal heat is stated in the most unequi- 
vocal terms, viz., that animal heat is propor- 
tionate to the chemical changes which the blood 
undergoes in the lungs. 

Thirdly. To prove that the principles ad- 
duced in refutation of my views, are dis- 
tinctly stated or illustrated in almost every 
page of the “ Experimental Inquiry.” 

The following extract contains a part of 
your remarks which have a reference to 
myself :— 

“ These, and other analogous facts, abun- 
dantly establish the relation between the 
function of respiration and that of calorifi- 
cation, and lead to the general conclusion 
that the generation of animal heat is in the 
direct ratio of the quantity of air and blood 
which are brought into contact, and which 
act on each other in a given time. Yet an 
attempt has recently been made by an inge- 
nious physiologist* to disturb this induc- 
tion, and to show that the production of 
animal heat is not in the direct ratio of 
the quantity of oxygen inhaled, but in the 
inverse ratio of the quantity of blood ex- 
posed to this principle. This position is 
maintained on the following grounds :—In- 
spiration favours the flow of blood to the 
lungs; expiration retards it ; consequently, 
if, te any causes the inspirations prepon- 
derate in number and proportion over the 
expirations, a greater quantity of blood 
than usual will be accumulated in the 
lungs. There are conditions of the system 





* « Experimental Inquiry into the Laws of Or 
ic and Animal Life.” By George Calvert Hol 
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in which this preponderance of the inspira-|cess of respiration., The definition was 
tions actually takes place ; when the mind | therefore intended to convey this meaning, 
is under the influence of certain emotions ;| that the quantity of oxygen .which disap- 
for example, as when it is depressed by | pears is no exact criterion of the extent of 
anxiety and fear. In this state the inspira-| the.chemical changes effected in the blood ; 
tions are more frequent and more complete | aud not, indeed, that animal heat is not 
than the expirations; it is a state of con-| proportionate to the chemical changes in 
tinual sighing. In like manner, in certain) the lungs. The whole volume, comprising 
diseases, such as asthma, the inspirations between five and six huadred pages, is en- 
greatly preponderate, both in frequency and tirely devoted to the demonstration of this 
energy, over the expirations. In such con-| fact. The modifications of the circulation, 
ditions of the system the blood accumulates in almost every possible condition of the 
in preternatural quantity in all the internal | animal system, are examined by me in re- 
organs, but more especially in the lungs; ‘lation to the co-existing power of gene- 
and two consequences folluw : first, there is| rating animal heat, and the conclusion ar- 
a remarkable diminution in the energy of | rived at, in every instance, is, that animal 
all the vital actions; and, secondly, there | heat is proportionate to the chemical changes 


is a proportionate diminution in the produc- 
tion of animal heat. On the contrary, as 
it is the effect of inspiration to facilitate 
the motion of the blood through the lungs, 
so it is the effect of expiration to retard it; 
hence, when the expirations preponderate, 
the opposite state of the system is induced ; 
all the vital actions are performed with in- 
creased energy; the heart beats with un- 
usual vigor; the pulse becomes quick and 
strong; a larger quantity of blood is de- 
termined to the surface of the body, and 
this excited state of the system is always 
attended with an augwentation of the tem- 
perature. As in the first state there is a 
greater, and in the second a smaller quan- 
tity of blood than natural contained in the 
lungs, the inference deduced by Dr. Hol- 
land is, that the production of animal heat 
is in the inverse ratio of the quantity of 
blood exposed to oxygen. But this infer- 
ence is neither logical por sound.” 

I am here shown to be opposed to the 
theory, that animal heat is proportionate to 
the chemical changes of the blood in the 
lungs. This is a misconception on your 
part, and derives support from one circum- 
stance only, an imperfect definition heading 
the first chapter of the “ Experimental In- 
quiry.” The definition is, “ that animal 
heat is not in the direct ratio of the quan- 
tity of oxygen inhaled, but in the inverse 
ratio of the quantity of blood exposed to 
this principle.” This definition is shown, 
in my subsequent works to be exceedingly 
faulty, not conveying to others the views- 
then entertained by me, and which are 
clearly laid down throughout the whole of 
the “ Experiment Inquiry.” The imperfec- 
tion of the definition arose from my aflixing 
a meaning to the word “ inhaled,” which 
was not understood by others in the sense 
in which it was intended, The experiments 
of others, as well as my own investigations, 
appeared to establish, that in certain condi- 
tions of the lungs, there is a diminution 
of animal heat, and yet a considerable 
quantity of oxygen disappears in the pro- 


+“ The Philosophy of Health,” p. 142. 


effected in the blood. 
| Such being the case, as I shall abun- 
| dantly prove by reference to the work itself, 
| youmay judge my surprise, in reading your 
| strictures on a theory which you attribute 
to me, but which exists in no part of my 
writings, and, moreover, to find that this 
same theory is shown to be “ neither logical 
nor sound,” on principles pervading every 
page of the “ Experimental Inquiry.” Itis 
| never, perhaps, agreeable to be detected in 
, error by the streng and clear arguments of 
others, but to be made appear illogical 
and unsound by our own arguments, wield- 
ed by others, is anything but pleasant. To 
prove that you have misinterpreted and 
misstated my views, and employed, in their 
imagined refutation, principles, unequivo- 
cally stated in the “ Experimental Inquiry;” 
| the facts in support of these charges, shall, 
for the present be taken only from this work. 
Fact I., in the introduction to the work, 
page xx, the following passage occurs :— 
“ By taking into consideration, that a 
small quantity only of the air within the 
lungs is at any one moment deteriorated, 
and, still further, that the left ventricle con- 
tracts 70 or 80 times per minute, in order to 
propel the arterial blood which is transmit- 
ted by the luogs, we shall have reasons suf- 
ficiently ample to account for the possibility 
of these organs bearing such changes, and 
for the ease with which the system is sup- 
ported in an equable temperature. If the 
body be supposed to possess thirty pounds 
of blood, and the heart to transmit at each 
contraction two ounces, and to.contract 75 
times per minute, we shall find that the 
whole mass of blood will pass through the 
lungs once every three minutes, or twenty 
times per hour. As it has been proved by 
direct experiment that the bleed acquires at 
least one degree of heat in passing through 
the lungs, it necesssarily follows, at this mo- 
derate calculation, that the system will re- 
ceive 20 degrees of heat in an hour, or 240 
degrees every twelve hours. If the respi- 
ration be accelerated, and the contractions 
of the heart be increased to 100, the -mass 
of the blood will circulate through the 
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thoracic organs in one-fuurth less time than 
is stated above, and, consequently, the tem 
perature will be augmented one-fourth ; ; the 
increase of one , instead of being re- 
peated every three minutes, will be repeated 
every two minutes and a quarter.” 

Is it possible to lay dowa the chemical 
theory in more distinct terms than in this 
passage, which forms a part of the intro- 
duction to the “Experimental Inquiry ”? 
It is unequivocally stated, that the chemi- 
cal changes are proportionate to the fre- 
quency with whieh the mass of blood cir- 
culates throngh the lungs. 

Fact Il, “And lastly, the petechia, 
maculae, or vibices, express more eloquently 
than words can describe, the impoverished 
properties of the blood, and the cause to 
which these changes must be attributed, 
viz.—the congested state of the lungs and 
internal organs, on which account the blood 
is imperfectly oxygenated, because the in- 
spired air has to act ov a quantity much 
greater than circulates in the pulmonary 
cells, during inflammatory affections, mode- 
rate exercise, or health.” —P. 19. 

Fact III. The following is laid down as 
a law, founded on foregoing investigations : 
—* The buffy or inflammatory coat of blood 
in diseases and exercise, will be propor- 
tionate, ceteris to the quantity and 
force of blood circulating through the lungs, 
as its changes beer a ratio to those con- 
ditions.” 


Can any statement be more explicit than 
this, in favour of the chemical theory ?--P.21. 


Fact IV. First: ‘* Animal heat is pro- 
portionate to the capacity and activity of 
the lungs, not understanding by activity the 
number of respirations, but the number and 
character of its compounded acts, inspira- 
tion and expiration. 

Secondly: “ This principle (animal heat), 
is proportionate to the chemical changes in 
the lungs.” —P. 34. 

Can words be found to express more 
clearly the chemical theory ? 

Fact V. “If the circulation of blood ia 
the lungs be impeded by an i quan- 
tity being determined to them, as by the 
depressing ions of the , Oe the 
paroxysm of spasmodic asthma, nausea— 
cold and soporific medicines, the evolution 
of heat is proportionately lessened.”—P. 36. 

“ The buffy coat is seldom or never pre- 
sent without having been preceded or accom- 
panied by an augmentation of animal tem- 
perature: in fine, its extent is generally 
observed to bear a ratio to the increased 
temperature, and this as invariably is pro- 
portionate to an excited state of the respira- 
tion and circulation.”—P. 36. 

Here, again, it is stated distinctly, that 
animal heat is proportionate to the chemical 
changes of the blood. 

Fact VI. “ The influence of warmth in 
animals operates upon the surface of the 





body, and the orgaus which are fitted to im- 
prove the qualities of the blood. By excit- 
ing the surface, the action of the capillaries 
is universally stimulated; and the conse- 
quence of this is, that the internal organs 
participate in the change, as they are neces- 
sarily relieved of a portion of blood, from 
its more equal diffusion, and are rendered 
more capable of oxygenating, transmitting, 
and assimilating that which they receive.” 
—P. 117. 

Fact VII. “ After fatigue and perspira- 
tion, the blood is transmitted with less 
vigour, and less stimulating properties, to 
the surface, on account of the diminished 
action of the lungs and heart; and, there- 
fore, if cold be recommended in this state 
of the system, it wiil disappoint the expec- 
tation of the physician, because it will de- 
termine the blood internally, and control 
still more the weakened function of the 
lungs and heart, so that the oxygenation 
and the propulsion of the blood will be 
much impeded.” 

Fact VIII. “ The blood is driven upon 
the thoracic and abdominal organs, and de- 
stroys, in a short time, the balance existing 
between the internal and external circula- 
tion of blood. The lungs receiving more 
than they usually possess, the additional 
quantity necessarily impedes the oxygena- 
tion and sacouiatien of the blood ; and in 
proportion as these essential conditions are 
disturbed, we shall find that the faculty of 
generating animal heat is diminished.” 

Fact IX. Speaking of the effects of dis- 
ease, it is stated :— 

“ The increased frequency of respiration, 
and the preponderance of its expiratory 
character, are to be regarded as the princi- 
ple causes in augmenting the evolution of 
heat. Before disorganisations occur, the 
blood cireulates with greater velocity 
through the lungs ; the constant or frequent 
cough prevents or retards its occasivnal 
accumulation; and from these conditions 
the sanguineous fluid is more completely 
oxygenated.” —P. 191. 

Fact X. “I have proved by direct expe- 
riment on myself, and on another gentleman, 
that whenever vomiting is promoted, the 
blood is immediately more equally distribut- 
ed throughout the system, and, as a nece - 
sary consequence, that the temperature of 
the body is increased.” —P. 252. 

Fact XI. “ Depletion has been found 
useful in the cold stage of intermittent fever, 
because it takes off a part of the burden of 
the internal organs, and thereby permits the 
lungs to oxygenate more completely the 
blood, which speedily excites the action of 
the heart, the increased contractions of 
which distribute the blood more generally 
throughout the system.”—P. 153. 

Fact XII. “ At this period the face and 
extremities have less blood than ia the state 
of health ; the as of the body is 
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also d'minished, because the ircreased quan- 
tity in the chest lessens the capabilities of 
the lungs to produce the ord effects 
upon it.”—P, 310. 

Fact XIII. “ The frequent respirations, 
supposing other conditions of the sys- 
tem favourable, as they are almost univer- 
sally in childhood, must be allowed to dete- 
riorate, in a given time, a greater quantity 
of air than when these are slow or imper- 
fect ; and if a greater quantity of air be 
breathed in a limited period, a greater quan- 
tity of oxygen must be received by the blood 
in the lungs in the same time, and it is to 
this agent we must refer the oxygenated or 
ery em properties of the sanguineous 

—P. 384. 


““ Is it possible to lay down a more dis- 
tinct statement in favour of animal heat, 
being in proportion to the chemical changes 
of the biood in the lungs,” than is contained in 
this ? 

Fact XIV. “Those also observed in the 
first chapter, that whenever the lungs possess | to 
a quantity of blood ter than what is 
natural, the chemical c are materially 
diminished. The influence of grief prevents 
the conditions essential to a perfect oxyge- 
nation of the blood, as it brings to the lungs 
an inordinate quantity of it, and, therefore, 
increases on the one hand the blood that has 
to undergo the chemical changes, without 
augmenting on the other, to the same éxtent, 
the proportion of air within the lungs to pro- 
duce these effects.” 

The above extracts are copied from the 
“ Experimental Inquiry,” the work to which 
you allude in your strictures, and it would 
not be difficult to present a hundred other 
passages, clearly corroborating the same 
physiological principles, but it is not neces- 
sary tomultiply them. Those already given 
are sufficient to show, that animal heat is 
regarded by me as proportionate to the che- 
mical changes effected in the blood in the 
lungs. We will take now a few passages 
from works published by me since the “ Ex- 
perimental Inquiry,” which appeared in 
1829, and if any part of the extracts be in 
italics, understand that they are so in the 
work whence they are taken. The first 
work we will examine is, “‘ The Physiology 
of the Foetus, Liver, and Spleen,” published 
in 1831. 

In treating the subjects of this werk, it 
was not necessary to say much on any theory 
of animal heat ; the following passages, how- 
ever, are not less explicit than those already 

iven. 

Fact XV. The following are laid down as 
laws, at the end of the chapter, in which 
the “Primary anp Seconpary Functions 
or Lire” are discussed. 

“4, That the ascending sap in plants is 
si = ilar to the chyle in animals, unfit for nour- 
ishment until it has been acted upon by 
atmospheric air; and that the descending 
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sap, from the nutritive properties it pos 
sesses, bears a striking resemblance to the 
arterial blood, the great source of vital 
actions. 

“5. That the animal system cannot derive 
nourishment from any substance, unless it 
passes through the Jungs; and still further, 
that the extent and perfection of assimilation 
will, in a great measure, be regulated by 
the extent and perfection of the chemical 
changes which blood undergoes in the 
respiratory organs. 

“6. It also manifest, that there are no 
organs of the body, except the lungs which 
can, under any circumstances, produce che- 
mical changes in the circulating fluid, any 
more than the bare trunk is capable of ef- 
fecting in the tree those similar changes, 
which in summer are uced by its nu- 
merous leaves. The lungs are, therefore, 
to be regarded as the only cause of animal 
heat, and of those chemical changes which 
the blood undergoes in passing from venous 

to arterial.” 

Fact XVI. “It is stated in the ‘ Expe- 
rimental Inquiry into the Laws of ie 
and Animal Life,’ that the blood, in all in- 
flammatory affections, and under any excite- 
ment of the system by exercise, and stimu- 
lants of every kind, is better oxygenated 
from its more frequent circulation in the 
ungs.” 

Fact XVII. “The more or less perfect 
manner in which oxygen is enabled to act, 
occasions all the diversities in the colour of 
the circulating fluid in warm-bl ani- 
mals, at different ages, and, also, all the 
varieties in the degrees of animal heat.” 

We will pass now to the examination of 
the “ Inquiry into the Principles and Prac. 
tice of Medicine,” vol. i., published in 1834. 

Fact XVIII. The foilowing definition 
heads chapter v., page $17, and there is 
also a note appended to it which is given 
with it here.—“ Animal heat is proportionate 
to the changes produced in the properties of 
the blood in the lungs, and these changes 
are invariably in the inverse ratio of the 
quantity of blood circulating in the lungs at 
the same time.” “The following definition 
of animal heat is given in the ‘ Experimenta! 
Inquiry into the Laws of Life’ :—Animal 
heat is not in the direct ratio of the quantity 
of oxygen inhaled, but in the inverse ratio 
of the quantity of blood exposed to this 
principle.” This definition is very faulty ; it 
does not express the exact views I enter- 
tained, and which, indeed, are clearly stated 
in many passages of the “ Experimental 
Inquiry.” In all my experiments and ob- 
servations it seemed pretty evident that the 
less the quantity of blood existing, at any 
one moment, in the lungs, the greater was 
the production of animal heat; and the 
greater the quantity of blood, the less was 
the production of animal heat; it ought, 
therefore, to have been stated in the defini- 
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tion, as it is distinctly afterwards in the 
body of the work, that the chemical changes 
in the former condition are greater than in 
the latter, in consequence of a greater quan- 
tity of oxygen being converted into carbonic 
acid gas ; but instead of this meaning being 
clearly conveyed, the converse of it appears 
to be stated. 

The definition, and its accompanying note 
can leave no doubt as to my views on the 
subject of animal heat. They are still fur- 
ther enforced and illustrated in pages 309, 
312, 319, 320, and $27; and, in treating of 
them in this work, a constant reference is 
made to the “ Experimental Inquiry,” as 
containing their more complete and satisfac - 
tory development. There is one other pas- 
sage I will present. 

Fact XIX. “7. It frequently happens 
that there is an increased production of ani- 
mal heat, in cases of internal congestion, in 
which there is no evidence of the existence 
of inflammation, and the phenomenon is not 
difficult to explain. The respiratory func- 
tion is excited to greater action, so that, ina 
given time, a quantity of air is inspired, 
greater than what is natural, which cannot 
fail, although the lungs are unfavourably cir- 
cumstanced for extensive chemical changes, 
to confer additional oxygenated properties 
on the blood.” 

The passage which is printed in italics, is 
so explicit, it might have been copied from 
your own work, The above extracts are 
taken from two works, one of which has 
been six, and the other nearly four years 
before the public. 

I proceed now to show that the arguments 
you employ in refutation of my supposed 
theory, exist almost verbatim, in my works 
alluded to. 

The following are your observations :— 

“Tf, as a comparison of all the phenomena 
of respiration exhibited throughout the en- 
tire range of the animal kingdom, shows, 
the production of animal heat be in the 
direct ratio of the quantities of air and 
blood, which are brought into contact, and 
which react on each other, every phenome- 
non of respiration must be in harmony with 
this law, and, accordingly, when really 
understood, it is found to be so. 

“Inspiration, by the dilatation of the 
thorax, and consequently of the lungs inci- 
dent to that action, is favourable to the flow 
of blood to the lungs. But it is only a cer- 
tain degree of dilatation of the lungs that is 
favourable to the flow of blood through 
them. If the dilatation be carried beyond a 
certain point, the quantity of blood trans- 
mitted through the pulmonary tissue is di- 
minished ; if the dilatation be carried fur- 
ther, the transmission of the blood may be 
wholly stopped. The quantity of the blood 
which flows to the lungs, and the quantity 
which circulates through them, are not then 
identical. So large a quantity may flow to 
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them, as to impede, or retar/l, or wholly 
stop the pulmonary circulation. In propor- 
tion to the accumulation of blood in the 
lung must necessarily be the distention of 
the pulmonary tissue ; in that proportion the 
lung must be approximated to its condition 
in the experiment in which it was distended 
with water, when it did not transmit a single 
particle of blood. Further, in proportion to 
the preternatural distention of the pulmo- 
nary tiszue with blood, must be the exclu- 
sion ef air from the air vesicles, for the 
lungs can contain only a certain quantity of 
blood and air, so that the blood can prepon- 
derate only by the exclusion of the air. 

In those states of the system, then, in 
which the preponderance of the inspirations 
induces a preternatural accumulation of 
blood in the lungs, the production of ani- 
mal heat is diminished for a two-fold rea- 
son; first, because the distention of the pul- 
monary tissue with blood, retards the pul- 
monary circulation, and proportionately 
lessens the quantity of blood which is 
brought into contact with the air; and, 
secondly, because the distended blood ves- 
sels compress the air vesicles, and so dimi- 
nish the quantity of air which is brought 
into contact with the blood. 

“Tt follows that the diminution of tem- 
perature which takes place in this condition 
of the system, is not because the production 
of animal heat is in the inverse ratio of the 
quantity of blood which is a to oxy- 
gen; but because, from atwofold operation, 
there is a diminution of the quantity of 
blood and of oxygen, which are brought into 
contact.” 

We will examine the important passages 
in this extract, and to be as methodical as 
possible, we will number them, and place 
against each, a few parallel passages from 
my works. 

Dr, Southwood Smith's Passages. 

(a)—A comparison of all the phenomena 
of respiration, exhibited throughout the in- 
tire range of the animal kingdom, shows the 
production of animal heat to be in the direct 
ratio of the quantities of air and blood which 
are brought into contact. 

Dr. Holland's Passages. 

(a)—First. “ The more or less perfect man- 
ner in which oxygen is enabled to act, occa- 
sions all the varieties in the degrees of animal 
heat.” —Phys. of the Fetus, p. 101. 

Second. “ Animal heat is proportionate to 
the chemical changes in the lungs.” —Experi- 
mental Inquiry, p. 24. 

Third, ** The frequent respirations, sup- 
posing other conditions of the system favour- 
able, must be allowed to deteriorate, in a 
given time, a greater quantity of air than 
than when these are slow or imperfect,”— 
Experimental Inquiry, p. 384. 

Fourth. “ The respiratory function is ex- 
cited to greater action, so that, in a given 
time, a quantity of = is inspiréd, greater 

2R2 
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than what is natural, which cannot fail to 
confer additional oxygenated properties ou 
the blood.” —JInquiry into the Principles and 
Practice of Physie, p. 324. 

Fifth. “If the respirations be accelerated, 
and the contraction of the heart increased 
to a hundred, all other conditions being 
equal, the mass will circulate through the 
lungs in one-fourth of the time, and the pro- 
duction of animal heat will be augmented in 
the same proportion.” —Experimental Inquiry, 
Introduction, p.xxi. Inquiry into the Prin- 
ciples and Practice of Physic. p. 319. 

[In these extracts, the principle you con- 
tend for, is most distinctly laid down. The 
statement is so clear it cannot admit of mis- 
conception, and it has now been before the 
world almost ten years. ] 

Dr. Southwood Smith's Passages. 

(b6)—The quantity of the blood which flows 
to the lungs, and the quantity which circulales 
through them, are not then identical. 

Dr. Holland's Passages. 

(6)—Almost the half of my life bas been 
spent in endeavouring to establish this dif- 
ference, and to shew the importance of its 
application to medical science. What do 
the following passages say ? 

First. “ If the circulation of blood in the 
lungs be impeded by an increased quantity 
being determined to them, as by the depress- 
ing passions of the mind, by the paroxysms 
of spasmodic asthma, nausea, cold, and so- 
porific mediciues, the evolution of heat is 
proportionately lessened.” — Experimental 
Inquiry. p. 36. 

Second, “The lungs receiving more blood 
than they usually possess, the additional 
quantity necessarily impedes the oxygena- 
tion and circulation of the blood, and, in 
proportion as these essential conditions are 
disturbed, the faculty of generating heat is 
diminished.”— Experimental Inquiry, p. 128. 

Third. “ Depletion has been found useful 
in the cold stage of intermittent fever, be- 
cause it takes off a part of the burden from 
the internal organs, and thereby permits the 
lungs to oxygenate more completely the 
blood.” —Experimental Inquiry, p. 253. 

Fourth. “ At this period,the face and ex- 
tremities have less blood than in the state 
of health, the temperature of the body is, 
also, diminished, because the increased 
quantity of blood in the chest, lessens the 
capabilities of the lungs to produce the 
ordinary effects upon it.”—Experimental In- 
quiry, p. 310. 

Fifth. “ Depressing passions have ove uni- 
versa] tendency, to augment the proportion 
of blood which the lungs receive, and there- 
fore to deteriorate the condition of the san- 
guineous fluid.” — Experimental Inquiry, 


p. 353. 

Sixth. “ The influence of grief prevents the 
conditions essential to a perfect oxygenation 
of the blood, as it brings to the lungs an in- 
ordinate quantity of it, and therefore in- 





creases, on the one hand, the blood that has 
to undergo chemical changes, without aug- 
menting, on the other, to the same extent, 
the proportion of air within the lungs to 
produce these effects.”.—Experimental In- 
quiry, p. 389. 

Seventh. “ Strong muscular exercise al- 
Ways occasions a quicker citculation, a 
more equable distribution of the blood, and 
an augmentation of animal heat. It cannot, 
however, produce these effects, in any other 
way, than by diminishing the quantity of 
blood existing at any one moment in the 
lungs, and by accelerating its motion through 
them.” —Inquiry into the Principles and Prac- 
tice of Physic, p. 310. 

Eighth. “In acongestive state of the lungs, 
as indicated by imperfect or difficult breath- 
ing, a feeble and frequent pulse, and great 
susceptibility of cold, the whole of the 
blood does not circulate through them so 
frequeutly in any given time, as when they 
are in a healthy state, and the inspired air, 
moreover, does not act upon it to the usual 
extent.” 

Ninth. “ Besides retarded circulation, 
which in part accounts for the diminution 
of temperature, the engorgement of the 
lungs very much circumscribes the action 
of the inspired air, and consequently ren- 
ders it less efficient.” 

Tenth. “ It is not strictly the province of 
the physiologist to show in what way heat 
is evolved from the combination of different 
gases, this being more properly the business 
of the chemist. Should it hereafter be dis- 
covered, that animal heat is altogether dis- 
engaged in the capillary system, or is the 
production of nervous influence, the more 
important of the practical principles, which 
are laid down in this treatise, will be little 
affected by the circumstance, because they 
are founded on conditions of the system, 
easily to be appreciated, which will always 
be found to exist in conjunction with the 
phenomena specified, whatever theory of 
animal heat be proposed for our adoption.” — 
Inquiry into the Principles and Practice of 
Physic, p. 321. 

The rest of your extract no fur- 
ther remarks, being only an illustration of 
the two principles already discussed, which 
are clearly identical with my own. You 
are pleased to apply to me the epithet inge- 
nious; but, if on the supposition of being the 
author of the theory which you satisfacto- 
rily prove to be “ neither logical nor sound,” 
I am afraid I must resign all claim to it. I 
have endeavoured to establish, as briefly as 
the subject would allow, the three proposi- 
tions at the commencement of this paper. 

First,—To show that you have altogether 
misinterpreted and misstated my views. 

Second,—To show, by reference to my 
works published subsequently to the “ Ex- 
perimental Inquiry,” that the chemical the- 
ory of animal heat is stated in the most ua- 
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equivocal terms, viz., that animal heat is pro- 
portionale to the Gis dope which the 
blood und in the a. +2 

Third,—To prove, that Pe principles 
adduced in refutation of my su 
theor: oe are either distinctly stated or illas- 
trated, in almost every page of the “ Experi- 
mental Inquiry.” 

If, in these remarks, an expression have 
escaped me, in any degree wanting in cour- 
tesy, or good feeling, you may rest assured 
it is not in harmony with the prevailing sen- 
timents of wy mind, nor is the occasion of 
addressing you altogether painful, because 
it allows me to offer my humble meed of 
praise in approbation of your labours, and 
though personally unknown to you, to as- 
sure you, I remain with respect, your obe- 
dient servant, 

G. Catvert Hoitanp, 
Physician to the Sheflicld General 
Infirmary, and Lecturer on Phy- 
siclogy, and on Medical Juris- 
tdence in the Sheffield Medical 
nstitution. 


Sheffield, Janu. 10, 1838. 





PROFESSOR GRAHAM. 


To the Editor of Tue Lancet. 


Str :—In a late Lancer a “ Student of 
Unicersity College” strongly complains of 
Professor Graham’s want of elocution and 
distinct enunciation. Now, I willingly ad- 
mit that Mr. Graham’s Scotch brogue was, 
at first, rather uniatelligible to a large body 
of his class, but since his appointment the 
students have naturally become more accus- 
tomed to his broad accent; and he is him- 
self, moreover, wonderfully improved, being 
much more distinct and energetic in his 
mode of lecturing ; for you must consider 
that the theatre in which he lectures is one 
of the Jargest in Londen, capable of con- 
taining from 800 to 1000 people, and it 
would be by no — an easy task, even 
for a man possessed of “ Stentorian lungs,” 
to be heard in every corner. * 

In conclysion, let me bear my humble tes- 
timony to Professor Graham’s urbanity of 
manners, and persevering attention to his 
class ; for he generally stops half an hour at 
least after lecture, to explain any subject that 
the student may desire, and which, of 
course, must prove highly advantageous to 
his numerous auditors. I remain, Sir, your 
obedient servant, 

FAtRptay. 

Louden, Jan. 1, 1838. 





THE LANCET. 


Lendon, Saturday, January 20th, 1838. 


We have recurred so frequently to, and 
dwelt on, at such length, in the pages of this 
Journal, the manifold abuses of the sys- 
tem of medical instruction recognised in 
this country, that it is difficult to discover 
any new enormities which are left for us to 
expose and denounce. Our Medical Corpo- 
rations, however, represent so many beds of 
corruption, in which rank weeds spring up 
with surprising fertility, that if we now 
return to evils which have many a time ex- 
ercised our pen, in preference to new ones, 
it is because the public mind is familiarised 
with their magnitude, and therefore most 
eager for their reform. We return to them 
at this period, especially, when the curricu- 
lam of the London University is most pro- 
bably on the eve of being issued. 

We feel that our duty of exposing corrupt 
practices, at all times a solemn and a noble 
one, becomes, at this moment, incalculably 
more serious than ever, when the first Uni- 
versity founded on liberal priaciples is about 
to publish its laws. Our first topic—our 
favourite one for attack, because it is the 
strong hold of the enemy—-is the CERTIFICATE 
sYsTEM, that incarnation ofall which is absurd 
in principle, abortive and useless in practice, 
and foully dishonest in object. Absurd in 
principle : for what matters it where know- 
ledge is acquired, provided it be compreben- 
sive and sufficient? Is there a virtue in some 
stone walls above others’? Does learning 
alightona man because he has walked certain 
hospitals, where eel-backed Pures lisp forth 
their prescriptions, and worthless surgeons 
sacrifice the lives of their fellow-creatures 
through theirignorance of pathology, or their 
barefaced neglect of duty? Nay,more, is it 
not notorious, can it be denied even by the 
patrons of certificates, that foreign universi- 
ties afford instruction, in mapy branches of 
medical instruction, which is immensely 
superior to that which our own now yield ? 
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We may instance the subjects of practical 
anatomy, morbid anatomy, operative sur- 
gery, midwifery, and diseases of women 
and children, 

Would not this truth force a conviction of 
the necessity and justice of altering our 
system on any minds save those of the sordid 
hirelings and chiefs in our dens of medical pe- 
culation, “ Oh, but,” say the old gentle- 
women who pocket fees either in their own 
persons or in those of their minions, “ we 
want our “‘ young men to learn the practice of 
the London Hospitals!” Did we not know 
the clique, we should fancy the old ladies 
were jesting with us. What! do they mean 
that the pupil should acquire an indifference 
for science, recklessness as regards human 
life, negligence of duty, the art of promising 
amendment every October, and regularly 
breaking faith with a look of premeditated 
insult to the dupes whom they may have 
caught? If so, we admit, by all means, that 
they should send candidates for their bit of 
paper to the London Hospitals; for in them, 
indeed, such qualifications may be studied 
from the life. But if it be desirable that 
our young men should become useful mem- 
bers of their profession by the acquirement 
of correct knowledge, regular habits, and 
honourable dealing, we bid them study at 
the Antipodes rather than in the London 
haunts of chartered knavery. 

Even at Edinburgh, where, as we learn. 
tickets are daily taken at the doors, the hour 
of lecture-drudgery is constantly shirked, 
A graduate of the University of that town 
has informed us, that during his stay there 
he absented himself completely during twenty 
lectures out of one course, and, with a few ex- 
ceptions, never entered the room until twenty 
minutes or half an hour after the begianing 
of the lecture; yet, at the end of the 
session, he got a certificate of having at- 
tended “ very regularly.” Now, by a late 
regulation, these words meant that he had 
not been absent on any two occasions during 
the entire course! But the worthy lec- 
turers have door-keepers, and there are ways 
and means of propitiating those high func- 
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tionaries. Like master, like man, with this 
exception, that the latter sells you, at your 
own desire, what, as things exist, is valu- 
able, while the former forces you to pay for 
his worthless twaddle which you despise. 

When the lecturers are avowedly wor- 
thy of being heard there is no need of 
force to muster an audience. Look at the 
case of the Parisian professors. Is it not 
notorious that their doors are besieged by 
the pupils for a length of time before they 
are opened, and that such is the anxiety to 
hear an Orrita, a Ricard, or an ANDRAL, 
that the Faculty has been obliged to issue 
orders that pupils of a certain standing only 
should be admitted to their lectures. When 
will such men be found among our medical 
teachers ? When will such ardour be evinced 
by our students? Senate of the London Uni- 
versity, it depends on you. Perhaps, even 
before the present generation passes away, 
if you discharge the sacred trust now re- 
posed in you with judgment and honour, 
Who shall say when, if you dishonour your 
high office by yielding to the petty interests 
of ‘the hirelings who are on the alert to 
tamper with your better feelings? 

What is the object of the “ certificate 
system,” if it be not to fill the pockets of 
incapable boobies who have interest enough 
to get themselves licensed and recognised to 
be, whatno human ingenuity could evermake 
them, teachers of a science. Teachers at 
whose unblushing ignorance the merest 
tyros are only restrained from laughing by 
the dread of a refusal of certificates. It 
was well said that there is no royal road to 
learning ; meaning, that the only mode of 
mastering a science was the legitimate one 
of labour and perseverance. Little did the 
philosopher who said so know of the high 
roads of our times, nicely Macadamised for 
plebeian as well as for aristocratic noodles. 
What could he have dreamed of the marvel- 
lous shop in Blackfriars, where experienced 
chemists, anatomists, botanists, Ac., are 
made to order on the shortest notice.” 

We are told that some swarthy mulattoes, 
in the West Indian Isles, cannot, from their 
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depth of colour, wholly succeed in the 
great object of their ambition—getting them- 
selves whitened by law. The authorities, 
however, compromise the matter, and pocket 
the fees, by a dubious verdict—* Que se 
tengan por blancos.” The venality of our 
drug-vending judges goes a little farther; 
there is nothing implying doubt in their de- 
cree. 

Senate of the London University, annihi- 
late this unworthy system of certificate- 
mongering ;—encourage the establishment of 
the Concours, as it exists in France, the sole 
means of clearing out the Augean stable of 
our schools, of getting workers instead of 
idlers, of securing the services of men who 
will honour, not disgrace, the institution 
which you are called upon to govern. Do 
this and you strike at the root of all the 
evils under which scientific medicine groans 
in England. Why is it that we hear such 
frequent complaints against the oratorical 
deficiencies of our lecturers? Because they 
have never accustomed themselves to speak 
in public antil the moment at which their 
new-fledged genius descended on their 
heads in the form of a permit from Apothe- 
caries’ Hall. Englishmen are not a whit 
more deficient in natural talent for public 
speaking than the French. Our House of 
Commons, where a stimulus for its exercise 
exists, triumphantly proves this. Create this 
stimulus among our medical teachers by en- 
couraging the establishment of the concours ; 
familiarise our medical youth with the habit 
of expressing their ideas in public; and, 
beginning with the beginning, advocate the 
giving of hospital dresserships to persens 
who, among other qualifications, can speak 
their own language before strangers, not to 
individuals who, in the coarse slang of our 
hospital harpies, can “ come down most 
freely with the blunt.” Do this, and you 
will soon see lecturers in our metropolitan 
schools. 

Do away with certificates, and you at 
once secure a new system among our hos- 
pital physicians and surgeons. All will be 
changed: you will have activity instead of 
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sloth ; care, iustead of sloveuliness ; regular 
1 of random visits; while 
the pains now taken in escaping from the de- 
livery of lectures will be employed in prepar- 
ingthem. But how, say you, will such results 
spring from the abolition of certificates? 
Simply by its putting the home and foreign 
hospitals on fair grounds of competition. 
The loaves and fishes of our town monopo- 
lists will then be in danger, unless they mend 
their ways. We should not be surprised to 
find that their zeal in effecting improvements 
then become as great (greater it cannot be) 
as it now is in aiding and abetting every 
sort of abuse. 

But if there be one point in which above 
another it behoves the University Senate to 
alter the existing state of things, it is in that 
of Examinations. As regards this evil, we 
cannot possibly fear the result. If they 
have inquired, as they should have done, 
into the working of the present method of 
ascertaining the fitness of candidates for 
medical practice; if they have made them- 
selves acquainted with the scenes of tyranny 
and oppression which disgrace the torture- 
room ; with the ruthless manner in which a 
power is exercised against which there is 
no appeal; if they have acquired a just 
notion of the extent of ignorance of the im- 
becile Examiners; and if they have not, it is 
their own fault, for we have given them 
ample opportunities for informing them- 
selves on these points ;—then, we say, they 
must make the Examinations public. The 
public have a right to know the capability 
of the judges to question, as well as of the 
candidate to answer. 

By giving publicity to the inquiry, too» 
its nature will be changed altogether. It 
will become practical and sound, instead 
of theoretical and flimsy. We shall no longer 
meet “ distinguished medallists,” who will 
tell us, with ease, the mean number of hairs, 
black, red, or brown, that grow on a square 
inch of scalp, but have not an idea of the 
position of the chief vessels of the body; 
who will overwhelm us with theories on the 
growth of the ovule, but cannot distinguish 
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a holly tree from an oak ; nor, on the other | 


hand, shall we have young men turned back, 
as they now frequently are, by irresponsible 
despots, for not answering “ catch ques- 
tions,” which, in nine cases out of ten, it 
would be a disgrace to them to comprehend. 
We shall have young men, too, sent forth 
to guard the public health, who can prove 
their capability of distinguishing one dis- 
ease from another at the bed-side of the pa- 
tient, and their kuowledge of anatomy by 
demonstrations on the subject. 

For the present we conclude. We shall 
return to these questions, and enter more 
into the detail of the changes which we, 
and all friends of justice, desire. Mean- 
while we earnestly beseech the members of 
the Senate to weigh well the importance of 
the charge reposed in them. Let them be 
assured, that if they, too, yield to the in- 
trigues of the crafty monopolists, the con- 
tempt of all good men will fall on them; 
the medical public will ransack every nook 
and cranuy of their rotten edifice, for infamy 
will be exposed wherever it exists. But let 
them discharge their duty as they ought; 
let them make just and rightful regulations ; 
let them convert our lecturers from brazen 


FROM THE UNIONS, 


We have been asked to furnish, in Tue 
Lancet, some explanations respecting a 
medical return lately moved for by Mr. 
Wax ey in the House of Commons, and now 
in circulation among the medical officers of 
the new Parochial Unions. The particulars 
of that return appear to us to be sufficiently 
explicit, and will be generally understood ; 
we shall, therefore, confine our observations 
toa few remarks which may be useful to 
some medical gentlemen, when filling up the 
returns, The return is for the year 1837, 
and is intended to show accurately the 
degree of labour performed by the medical 
officers of Unions during that period, and 
the sums of money which they respectively 
received by way of “remuneration.” It is, 
of course, of great importance, that the 
amount of sickness and attendance should 
neither be exaggerated nor understated. For 
this reason the table has been so constructed 
that one part checks another ; and any error 
may be easily detected by a comparison of 
one part of the return with the other, or by 
a comparison of the return made by different 
persons. The medical man’s name will, by 
order of the Poor-Law Commissioners, be 
signed at the bottom of each schedule, will 





pilferers into hard-working public ser-| be published, and a surplus number of the 
vants ; let them raise our national medi- | returns will be circulated all over the king- 
cal character from the contempt into which | dom, so that any error arising from negli- 
our corrupt institutions have sunk it in the | gence or ignorance will easily be traced to 
eyes of Continental Europe: all this they | its source. 

can do, and the gratitude of an enlightened| The first items in the return require 
public will repay them for their éfforts.| scarcely any remark; but it may be men- 
Let them look on this picture and on that, | tioned, that the area of the district should 
and can they hesitate which to choose? We | be given in square miles; and that the age 


trust not; we think not. But, if with a 
lamentable perversion they strive to perpe- 
tuate abuse, all the punishment we wish 
them is, that they may see others achieve 
the noble task of reform which they were 
base enough to refuse ; that they may suffer 
under, what philosophers tell us is the worst 
of pangs, the remembrance of having com- 
mitted a bad action in vain. 





| is always to be understood as that which 
was attained at the last birth-day. 

The “ Age of the medical officers on taking 
office,’ implies,“ under the Poor-Law Guar- 
| dians.”” The “age on entering district” is 
synonymous with the “ Age on entering the 
district as a medical practitioner.” A cor- 
respondent who appears to understand the 
latter question, notwithstanding, writes to 
ask whether it is synonymous with the ques- 
tion preceding,—a doctrine which is held 





by the clerk of the Union. We reply, No: 
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The first is the age on originally taking office 
under the Poor-Law Guardians in the dis- 
trict; the second is the age attained on com- 
mencing practice in the district,—two things 
which are perfectly distinct. 

The average number constantly on the sick- 
list may be determined by taking out the 
numbers known to be sick, and under the 
care of the medical officer, on the last day of 
every week, placing them in a column under 
each other, adding the whole together, and 
dividing, where this has been done through 
the year, by 52; or the mean number “‘ brought 
over” weekly in the parochial book of attend- 
ances, will be an answer te this question. The 
“total number of cases treated ” does not in- 
clude those under treatment, Dec. 31, 1836, 
but the total number of new cases that ap- 
plied for relief in 1837. It has been found 
in benefit societies that the same person is 
often treated twice or three times in the 
year; and thus contributes two or three 
cases to the general list of attacks. Where, 
out of 100 members, 32 different persons had 
attacks of sickness, the attacks themselves 
—the cases—amounted to 40. In the “total 
number of cases treated” a man’s name will 
be counted every time he has a distinct 
attack; in the “total number of persons 
treated” the same individual will never be 
counted more than once in the year. None 
should be entered as “cured” that were 
not positively known to be cured by the sur- 
geon. The list, therefore, will not include 
all the recoveries, as many cases are lost 
sight of towards their close. 


DR. JAMES JOHNSON AND DR. 
DICKSON. 


To the Editor of Tut Laxcer. 

Sir :—At the moment you closed the 
columus of your Journal against further 
further controversy between Dr. Dickson 
and myself, my adversary had the advan- 
tage of both the first and the last words ; or 


three attacks against two defences. This 
was hardly just in the umpire of a literary 
war. The matter was not metded when 
the columns of Tae Lancer were, a fourth 
time, just opened wide enough fo let ina 
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jet, or the sting of a libel, from Dr. Dick- 
son, in the shape of a postscript from 
Widow Gibbon, averring that I took fees 
from her late husband. She does not, in- 
deed, assert that I knew the profession of 
Mr. Gibbon; but Dr. Dickson, with his 
usual candour and accuracy, makes up the 
defect, by stating that I myself acknowledged 
my cognizance of Mr, G.’s medical avocation ! 
Now, your readers must be aware, that, in 
my second and last note, I distinctly dis- 
claimedall recollection of Mr. Gibbon, and 
that I had searched my visiting-book for 
1835, without finding his name—hence I 
concluded that, if Mr. G. did consult me at 
all, it was at my own house, with other 
patients, whose professions or avocations I 
knew not. To Dr. Stewart, of Portsmouth, in- 
deed, a Dr. Gibbon confessed his obligations 
to me, for attendance without fees, several 
years ago, when on furlough for his health ; 
and, admitting that this is the same indi- 
vidual as Mr. Gibbon, the subject of de- 
bate, is it likely that 1 would, at one time, 
give gratuitous advice to Mr. or Dr. Gibbon, 
and, at another time, take fees from him, 
knowing him to be a brother practitioner ? 
None but an illiberal adversary would draw 
such a conclusion. But why rake up the 
ashes of the dead for unsatisfactory evi- 
dence, when so many hundred medical men 
are now living in England, who can certify 
to the fact of my taking fees—i/ it be a fact. 
If I have done so, conscious of their pro- 
fession, let them come forward freely, and 
condemn me. They owe me no obligations 
under such circumstances, and I shall not 
apbraid them for exposing my conduct. 
There are a hundred, if not more, in London 
alone, to whom Dr. Dickson may apply for 
evidence to confound me. I shall just give 
him a short list of those whom I, at this 
moment, recollect :— 

Dr. Clendinning, Wimpole-street. 

Sir A. Brooke Faulkener (late of Chel- 
tenham), Alpha Cottages. 

Dr. Morrison, Cavendish-square. 

Dr. Donahoo (Staff), Suffolk-place. 

Dr. Tweedie, Montague-place. 

Dr. Beattie, Tenterden-street. 

Dr. Thomson, Hermitage-place. 

Dr. Jewel, Golden-square. 

Dr. Davies (East India Comp. Service), 
Pelham Crescent, Brompton. 

Dr. Scott, 369, Strand. 

Mr. Gaskell, Chelsea. 

Mr, Pretty, Mabledon-place. 

Mr. Rowe, Woburn-place. 

Mr. Chinnock, Brompton. 

Jones Quain, Esq., London University 
(to testify my long and painful attend- 
ance on the late Dr. Bennett). 

Mr. Laisné, Eaton-square. 

Mr. Dickenson, Sloane-street, &c. &c. &c. 

To any of,the above, or fifty others whom 

I could name, in this metropolis alone, Dr 
Dickson may apply for authentic informa- 





tion respecting my habits and character on 
the point of dispute, I am, Sir, your most 
obedient servant, 
James Jounson. 
Sunday, Jan. 14, 1838. 


*,* The insertion of this letter demands 
from us the remark, that we did not intend 
to act, in the slightest degree, unfairly to 
either party, when we stated, some weeks 
since, that the correspondence between Dr, 
James Johnson ‘and Dr. Dickson was then 
concluded in our columns. We have ever 
made it a rule, in conducting this Journal, 
to abstain from noticing the professional 
conduct of private medical practitioners, 
unless it have been made the subject of 
public comment elsewhere, or have become 
matter of judicial inquiry in a court of law. 
Experience has fully confirmed us in the 
conviction, that we could not have adopted 
a more wise or salutary resolution. In the 
present instance, the angry discussion be- 
tween Dr. Johnson and Dr. Dickson, arose 
out of an attack on the private practice of 
Dr. Dickson, in a review of that gentle- 
man’s work, which was published in Dr. 
Johnson’s “Quarterly Journal.” The an- 
swer of Dr. Dickson, to the imputations of 
the, Reviewer, brought with it an attack on 
the private professional practice of Dr. 
James Johnson. Thus has the crimination 
and the recrimination proceeded. We are 
decidedly of opinion that the first fault was 
committed by Dr. Johnson's reviewer, and 
that the imputation upon Dr, Dickson’s in- 
tegrity was wholly unwarranted, and with- 
out foundation. Equally are we of opinion 
that a grievous fault was committed by Dr. 
Dickson, when he endeavoured to justify 
his own professional practice by attacking 
that of his opponent; and since Dr. Johnson 
appears to be of opinion that when it was 
stated in Tue Lancer that the correspon- 
dence could not be continued, his adversary 
had then “the advantage of both the 
first and the last words,” we know of no 
better mode of convincing Dr. Johnson that 
we had not the slightest intention of placing 
him in an unfayourable position, than by 
embracing this public opportuntty of bear- 
ing testimony to the liberality which he has 
invariably displayed in the practice of his 
profession. We consider Dr. Dickson to 
be in error in making his accusation. We 


do not believe that Dr. Johnson ever know- 
ingly received a fee from a brother practi- 
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tioner, and on many occasions his great 
liberality to non-professioual patients, is a 
fact which has fallen under our own imme- 
diate observation. 


Dr. Dickson thinks that we have acted 
unfairly towards him in the controversy 
which has recently taken place between 
him and his literary opponent. If he be 
correct in his supposition, we have commit- 
ted an error of judgment, but certainly our 
intentions are free from culpability. Dr. 
Dickson considers that we ought not to 
have excluded from our columns the letter 
from which we, last week, published a short 
extract, and the Doctor now requests that 
the communication in question, if we are 
still of opinion that it should be excluded 
from the body of the work, may be inserted 
on the cover of Tue Lancer as an adver- 
tisement. 

The letter of Dr. Jounson, which is in- 
serted at page 609, of our present Number, 
and the remarks appended to it, were in 
print previously to the receipt of the note 
which was sent to us by Dr. Dickson in 
the present week. As our opinion of the 
impropriety of continuing the controversy 
between Drs. Jounson and Dickson remains 
unchanged, we can only state, that the ex- 
cluded communication of Dr, Dickson shall 
be printed as an advertisement on the cover 
of Tue Lancer of next week. We regret 
that the arrangements of the printer render 
it impossible to include the article in the 
advertising columns of the present number 
of our Journal. 
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Saturday, January 13th, 1838, 


Mr. Hase Tuomson, President. 


OBSCURE ORGANIC DISEASES.—ERRORS iN 
DIAGNOSIS. 

Dr. J. Jonnson said, it would be well if 
every practitioner would candidly acknow- 
ledge the errors in diagnosis which he com- 
mitted. In plainly stating the error into 
which he had fallen in the case he was about 
to relate, he might also mention thet Drs. 
Bright and Elliotson, who had also seen the 
patient, had fallen into the same error. The 
subject of the case was a tradesman, who 
had been ailing during the last two years, 
his chief complaint being a constant unplea- 
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During the last eight months he had been 
attended by Mr. Dunn, and the prominent 
symptom was pain at the pit of the sto- 
mach, which was increased on taking food. 
There had been no vomiting, no cough, and 
no expectoration ; he was subject to head- 
ach ; his pulse was small, sharp, and ra- 
ther quick, and varied from 80 to 100; 
there had been no jaundice, and no tinge of 
the skin, while under Mr. Dunn. " 
Bright and Elliotson had come to the con- 
clusion that there was malignant disease of 
the stomach. Dr. J. first saw the patient on 
a Sunday,—the following Sunday he died. 
When he (Dr. J.) saw him he was con- 
stantly vomiting up a glairy fluid, like 
coffee-grounds, which was occasionally 
tinged with blood. He (Dr. J.) also con- 
sidered that malignant disease of the sto- 
mach was present. Nothing allayed the 
vomiting ; leeches, blisters, and hydrocy- 
anic acid were employed, but with no good 
result, and the patient sunk. After death it 
was ascertained that no organic disease of 
the stomach had existed ; that organ, how- 
ever, was generally inflamed, the inflamma- 
tion not being more than of eight or ten days 
duration ; the body was much emaciated. 
What, then, produced the constant pain at 
the pit of the stomach? On examining the 
gall-bladder it was found to be completely 
filled with three calculi, which had become 
attached to each other, and formed a solid 
mass, as large as anegg. This large gall- 


stone projected an inch, or an inch anda 
half, beyond the liver, and must have pro- 


duced a tumour. It was remarkable that 
this had never been detected. The pressure 
produced by this tumour on the pyloric ex- 
tremity of the stomach, the duodeaum, and 
the ganglionic system of nerves in that 
neighbourhood, had caused the pain. The 
lungs were sound. On cutting open the 
pericardium, the heart, at first sight, ap- 
peared larger than natural, and on dividing 
it across it presented a most interesting 
case of concentric hypertrophy of that 
organ, the parietes being, at least, an inch 
and a half in thickness, and the ventricles 
remarkably diminished in calibre. It had 
been suspected at one time that the chest of 
the patient was affected, but an examination 
by the stethoscope failed to detect anything 
abnormal in any part of the thorax. The 
disease of the heart was no more suspected 
than the presence of the gall-stene. The 
kidneys were completely granulated. In 
May last the patient had diabetes, making 
large quantities of water, which led Dr. 
Bright to suspect that the kidney was 
affected. The urine, however, contained nei- 
ther albumen nor sugar, and the secretion 
soon becoming normal in quantity, Dr. 
Bright abandoned his opinion. Latterly 
the urine of the patient had not been ex- 
amined, but on the Sunday before he died 
some which was in the chamber utensil was 





found to be albuminous ; not one of the three 
formidable ic diseases was suspected 
during the life of the patient. 

Dr. W1Lt1AMs made some remarks on the 
mode of detecting concentric hypertrophy of 
the heart. He thought the case just related 
was an instance, exemplifying the aggrava- 
tion of disease of other organs, by the pre- 
sence of disease of the heart. 

Dr. Appisow thought, that in Dr. John- 
son’s case the kidney was diseased in the 
first instance, and that the other organic 
changes might be referable to sach disease ; 
the case was not unusual, and the symptoms 
described such as we occasionally observe 
in cases of mottled kidney. 


Mr. Srreerer then read a case, with re- 
marks, entitled ,— 

A case of small-pox, after vaccination, in in- 
JSancy, occurring in a woman, in the seventh 
month of her pregnancy, of a semi-confiuent 
character ; with remarks on the influence 
of pregnancy on the disease, and treatment of 
the mother ; on the influence of small-pox 
on the fetus in utero, and on the causes 
which prevent the perfect exemption of the 
vaccinated from variola, 

The author commenced by saying, that as 
he should have occasion to mention instances 
of the failure of vaccination in preventing 
futare attacks of small-pox, he wished, at 
the outset, to guard the members against the 
supposition that he was inclined to call into 
question the propriety of vaccination, or the 
just claim which it possessed to superiority 
over the practice, unfortunately not obso- 
lete, of inoculating for the small-pox. Three 
years since he had placed before the Society 
five tables, showing the comparative mor- 
tality from small-pox, taken from the Lon- 
don Bills of Mortality. Each of these tables 
contained a period of fifteen years. The 
first prior to the practice of small-pox in- 
oculation; the two next after the introduc- 
tion of inoculation for small-pox, and just 
prior to that of vaccination ; the remaining 
two, after vaccination had been introduced. 
He again placed these tables before the So- 
ciety, and contented himself with observ- 
ing, that they amply proved the progressive 
decrease of mortality from small-pox, with 
the progressive increase of vaccination. 

1. From 1706 to 1720,in every 1000 

cases of small-pox, there were 
Geaths ......eseeeeeee 78 

1745 to 1759 ....-es00++- 89 

1784 .. 1798 .......+++0++ 90 9-10ths 

1804 .. 1818 ....20e00-+5 5B 

1819 .. 1832 ......s0-06- 32 
After these preliminary remarks he would 
now proceed to the more immediate subject 
of his paper :-— 

Emma Forbes, born Dec. 12, 1818, was 
vaccinated at the Small-pox Hospital, ae 
1819. She was married Noy. 15, 1836. Mr, 


2. 
3. 
4. 
5. 
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Streeter was called to see her on the 8th of 
December, 1837, and found an eruption 
coming out on various parts of her body; 
this, from the history of the previous symp- 
toms, he concluded would prove to be 
small-pox. She considered herself in the 
seventh month of her first . She 
had four distinct vaccine m on the left 
arm ; had felt ill for the last five or six days, 
and the day before had taken a very active 
dose of medicine, which had operated at 
lear‘ a dozen times, The next day the erup- 
tion was clearly that of small-pox. The 
pocks were numerous, became full and pro- 
mioent, partly confluent, but mostly distinct. 
The mouth and pharynx were much studded 
with eruptions, so much so, as to make the 
swallowing at one time difficult; the pocks 
mostly maturated between the 14th and 15th 
of December. She continues to feel the 
child, but experienced no uterine pains, or 
discharge. 

On the 19th she had sufficiently recovered 
to amuse herself with needle-work, and 
continued to feel the child. On the 2ist 
she had much uterine pain, which continued 
during the night, so that she sent for him 
(Mr. Streeter) the following morning, con- 
ceiving that her labour was coming on. The 
pain, however, ceased, and her pregnancy 
was now proceeding, without having expe- 
rienced any obvious influence. The treatment 
consisted, in the first instance, of moderately 
diffusivestimulants, acting two or three times 
a day gently on the bowels, and an antimo- 
nial opiate at night. When the eruption had 
fairly come out, dilute sulphuric acid, with 
a small quantity of sulphate of magnesia, as 
arefrigerant, was substituted for the diffu- 
sive stimulus. This, with sedulous care, to 
prevent diarrhoea, to keep the apartment 
cool, and confining the diet principally to 
bread and milk, formed the chief treatment. 
Mild alteratives, instead of active purga- 
tives, were employed at the decline of the 
disease. 

The author had selected this case to re- 
late to the Society, because he was not 
aware that any case of small-pox, after vac- 
cination, occurring during pregnancy, had 
been recorded in this country. Rayer had 
recorded a similar case in his work on dis- 
eases of the skin; and he (Mr. Streeter) 
knew of two cases of a similar kind. One 
was then in the Small-pox Hospital, and one 
had lately occurred in the P—_ of ca — 
practitioner, the particu which case 
were known to.a. member of the Society. 
Another case had also lately occurred in the 


Queen's i in .* 
The siheske whieh he had to.offer on the 
case which he had related, were such as 





struck him during its treatment, and such | i 
as Jed him to make some inquiries and some 
refiections,—their results he would now 
communicate. 

- The first was, the influence of pregnancy 








WESTMINSTER MEDICAL SOCIETY. 


on the safety and treatment of the disease of 
the mother? 


We records of the complication 
of s -pox with p cy. 
Ist. When the -pox has been caught 


in the natural way. 
2nd. When it had been communicated 
to the mother by inoculation. 


A third class of cases occurred where, as 
in the instances he had adduced, the preg- 
nancy cccurred during an attack of small- 
pox after vaccination. There might possi- 
bly occur cases of gnancy during an 
attack of sma’ x, after small-pox, but he 
had never h of an instance in point. 

Of small-pox caught naturally in an ad- 
vanced stage of pregnancy, he had himself 
seen one case. It occurred at Ripe, near 
Lewes, in Sussex, in December, 1822, but 
he had the opportunity of seeing the patient 
only once during the earlier period of the 
eruption, She died, as he was informed, 
undelivered, the eleventh day after the ap- 
pearance of the eruption. 

Dr. Leake, in his “ Practical Observa- 
tions on the Acute Diseases most Fatal to 
Women during the State of Pregnancy,” 
gave six cases of this kind, one in the fifth 
month, and five in the advanced periods of 
pregnancy. The one at the fifth month re- 
covered, but miscarried about six weeks 
afterwards. Four out of five in the later 
months proved fatal to the mothers. Labour 
came on in all the five, in two during the 
primary fever, and before the eruption ap- 

(it was one of these which recover- 
ed); in the third soon after the eraption 
appeared ; in the fourth on the ninth day of 
the eruption; and in the fifth at the height 
of the eruption. Three of these cases oc- 
curred in the Doctor’s private practice, 
three at the Westminster Lying-in Hospita!. 
The Doctor notices the extreme rapidity of 
the labours in every case where the labour 
was natural. 

Dr. Denman furnishes no case in illus- 
tration, but states, that if the child be ex- 
pelled at any period of utero-gestation, 
during the eruptive fever of the mother, she 
may and often does escape; but if she passes 
the time of the eruptive fever, and labour 
comes on towards the crisis of the disease, 
as far as his observation extends, she will 
certainly die. 

Dr. G. Pearson, in 1794, published ob- 
servations on the existence of pregnancy 
with small-pox. He states that in twenty 
cases of natural small-pox during preg- 
nancy, the disease proved fatal to three- 
fourths or four-fifths of the women. - His 
paper, howerer, is chiefly valuable for the 
information it affords relative to the com- 
munication of small-pox to the foetus in 
utero; among the cases recorded will be 
found seven of the mother’s recovery from 
natural small-pox, and some where the nar- 
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rative renders it probable, although it is not 
specifically mentioned 

Dr. Davis, in his work on midwifery, has 
collected some illustrative cases, but he 
seems to have met with no sach case in his 
own experience. In hisappendix, however, 
he records two cases of small-pox after vac- 
cination, occurring a few days after deli- 
very; these cases had happened in the Doc- 
tor’s practice. Among the cases mentioned 
by Dr. Davis, the following were chiefly 
worthy attention :— 

Ist. A case of recovery of the mother 
from petechial confluent small-pox, in the 
seventh mouth of gnancy, under Mr. 
Cook, of Shropshire, taken from “ Smellie’s 
Cases of Midwifery.” 

2od. One of small-pox in the mother, at | 
the fourth month, which did well; and se- 


veral others at early periods of gestation, | 


are referred to, as mentioned by Mauriceau. 
Dr. Merriman had» informed him (Mr. 
Streeter), of a case he bad met with, in 
which the eruption came on in the mother 
the day after her delivery. It was a severe 
case, and she died in a few days. 

The last case of this kind the author | 
should refer to, was one of a Mrs. Ford, | 
communicated in the “ Philosophical Trans- 
actions” by Mr. J. Hunter. This patient | 
caught small-pox naturally, in an advanced | 
stage of pregnancy. The eruption came 
out on the 8th of December. Twenty-three 
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few, if any, where it has supervened dur- 


ing the maturating fever; many, where 
the labour has not come on during the 
mother’s disease, but a week or two after- 
wards, when the labour seems to be pro- 
duced by the death of the child, or else 
results from the completion of the preg- 
nancy, 

Of cases produced by inoculation the 
influence seems to be very limited, as only 
in one instance did it prove fatal 

Of the cases occurring after vaccination, 
in two the pregnancy is continuing, and in 
the third labour did not occur till after the 





cy. 
lon the 6th of April; 


decline of the eruption. In Rayer’s case, 
already alluded to, the patient was twenty- 


| four years of age, and in the fourth month 


of pregnan She contracted small-pox 
the pustules were 
large, distinct, and flat. She suffered little 
‘inconvenience from the aitack, but on the 
| 28th ceased to feel the child. On the 13th 
_of May she miscarried, and the foetus was 


| covered with variolous pustules. 


With regard to the modification of treat- 
/ment required, it would ill become him, 
| (Mr. Streeter), from the limited experience 
of one case, to lay down any general plan. 
He should only venture to suggest the 
avoidance of such medicines as are likely 
to induce uterine action; to watch, and 
| carefully prevent the occurrence of diarr- 
| hoea, and, if the patient passes over the ma- 








days after she was delivered, after a severe | turating stage, to substitute a mild altera- 
and lingering labour, of a dead child, The | tive course for the usual drastic purgatives. 
child was born with an eruption on it. The| He should now come to the consideration 
case was attended by Mr. Westall, who | of the influence of small-pox on the foetus 
communicated the fact to Drs. W. Hunter in utero. 
and Leake. | Much difference of opinion had prevailed, 
The author had now to offer some illus- whether the child would contract the dis- 
trative remarks on small-pox communicated | ease or escape when the mother was ex- 
by inoculation to the mother during preg- | | posed to, or became the subject of small- 
nancy. Dimsdale says, pregnant women | pox during pregnancy. Cases, said Dr. 
inoculated have done well, and have act | Deaman, were recorded in confirmation of 
miscarried. He had inoculated some who | both opinions, and had been communicated 
had concealed their pregnancy. Dr. Pear- to him by men of integrity, with the view 
son relates two cases from his own experi-| | of deciding this point; but they were con- 
ence, one in the eighth, the other in the | tradictory to each other. 
sixth month of pregnancy ; both the mothers | The recorded cases seemed to the author 
did well. He informs us, that in about / to clearly establish,— 
forty cases of inoculation at various periods; 1st. That the mother, though frequently, 
of pregnancy, only one proved fatal to the | does not necessarily, communicate small-pox 
mother, and this was a case of Sir G. Ba- | to her child; for Dr. Li Leake’s patient, who 
ker’s. The woman was inoculated in the | went through an attack of natural small- 
sixth month of her pregnancy; and died | pox, with a full and rather confluent erup- 
convulsed ow the fourth day of the erup- | tion, miscarried about two mouths after, 
tion, after a violent and sudden premature | without any eruption being noticed on the 
labour. | child ; indeed, both himself, and Dr. W. 
The author was not aware of any re-| Hunter never saw the foetus affected, till 
corded cases, similar to the one he had | Mr. Westall invited them to see the case 
communieated to the Society, except those | before alinded to. 
he had alluded to. The influence, then, of 2nd. That the foetus might become af- 
small-pox on the safety of the mothers, | fected with small-pox, although the mother 
might be said to be most fatal, when it was | be ex from the disease. Dr. Jenner 
caught in the natural way ; there were, how- | and Sir W. Watson had furnished instances 
ever, instances of recovery, where labour | of this. 
had come on during the primary fever;| 3rd. That when born alive, from labour 
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coming on during thé disease of the mother, 
the iafants often failed at a yeriod varying 
from one to eight days after ics birth. 

4th. That it may pass through the disease 
during the period of its uterine life, and 


however, was a rare occurrence ; for its ex- 
treme fatality to infants after birth also 
holds good in the foetal state, so thata dis- 
ease capable of pitting usually destroys the 
child. Cases in which the child was not 


e. 
5th. That the disease in the foetus was 
not concurrent and contemporaneous with 
that of the mother, but occurred many days 
later, a week or ten days after that of 

mother; that it mostly kills the foetus, 
and the labour comes on from fourteen 
te thirty days after the first appearance 
of the eruption on the mother, or even 
later. As the natural small-pox was so 
fatal to the mothers, this accounted for 
the comparative small number of instances 
of children born with eruptions. Dr. Pear- 
son had, however, collected more than 
twenty instances; Drs. Laird and Rayer 
each gave a case; Dr. Davis quoted a curi- 
ous instance from the “ Journal de Med. 
Chir.” vol. x. p. 463, of a twin labour, 
after the recovery of the mother from the 
small-pox, where one child was still-born 
and marked with small-pox, while the other 
was born alive without any present or past 
traces of the disease. The effects on the 
child in cases of small-pox after vaccination, 
remain tobe seen. In a case, for the parti- 
culars of which the author was indebted to 
Dr. Merriman, jun., and which occurred at 
the Queen’s Lying-in Hospital, the mother 
was delivered the first day of the eruption ; 
her own disease proved mitigated, but the 
infant took small-pox twelve days after 
birth, and died nine days after. Dr. Davis 
had recorded two cases, in which mitigated 
small-pox occurred in the mothers a few 
days after delivery, and where the childrea 
were immediatety vaccinated and preserved. 

He (Mr, Streeter) should conclude the 
subject by stating his intention of vacci- 
nating the child of his patient, if born alive, 
as soon as possible. 

The last subject he intended to make any 
remarks on, was the failure of vaccination in 
this case. He would rather have avoided 
touching on a subject on which the public 
mind was at that moment so peculiarly 
sensitive ; but it was one which called for 
the most serious consideration of our pro- 
fession. It was a circumstance which inte- 
rested every one of the community. An 
elder sister of his patient, who was also 
vaccinated at the Small-pox Hospital, visited 
her sister on the 14th of December. On 
the 30th she had an eruption of small-pox, 
the next day violeat hemorrhage from the 
uterua and the bowels took place, the worst 





petechial symptoms set in, and she died the 
3rd of January. She was a patient of Mr. 
Fortescue, of Smithfield-bars, and he had 
the authority of that gentleman for saying, 
that he never saw a more malignant case. 

men past year, ninety-five out of 
the two hundred and fifty-one admissions to 
the Small-pox Hospital, have been cases after 
vaccination ; it is, however, consolatory to 
remark, that only one of these has proved 
fatal, but many have been severe. Three 
seasons ago he (Mr. Streeter) had endea- 
voured to enforce on that Society, and 
through them on the profession at large, the 
necessity of re-vaccinating after the period 
of puberty; the large number of instances 
of small-pox after cow-pock, that he had 
seen in young women, after puberty, had 
led him to that belief. He had also seen 
an instance of modified variola after small- 
pox inoculation, after puberty. Since then 
he had met with other instances confirma- 
tory of the view he had taken, and he might 
state, that out of the ninety-five cases in the 
Small-pox Hospital, there were of the age of 
fifteen and upwards, the enormous propor- 
tion of more than twelve to one; the number 
of those past puberty being eighty-eight,— 
those only fourteen years, or under, being 
about seven. 

Dr, Apptson had attended one of the pa- 
tients alluded to by Mr. Streeter. This lady 
contracted small-pox at a period when she 
expected daily to be confined. She had 
been vaccinated. The small-pox was of a 
most conflaent character, but she eventually 
recovered. Three weeks after recovery she 
was delivered of a child, healthy, well- 
formed, and without any kind of blemish. 
He believed the child had never suffered 
from any affection since. 

Mr. Crinnxock recollected two cases of 
measles occurring during pregnancy ; in one 
case premature labour was brought on, but 
the patients both did well. 

Mr. Streeter stated, that he should not 
feel justified in vaccinating any patient from 
lymph when an areola was present. 
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Mr. Bryant, President. 
MORBUS PEDICULARIS. 

Tne Presipent stated that there was, at 
present, a remarkable case of morbus pedi- 
cularis in Guy's Hospital. The subject of 
this terribie disease was a woman about 
thirty years of age, whose occupation had 
been that of a governess. The body was 
constantly covered with pediculi over its 
entire sur.ace, the irritation produced by 
which had induced the patient to scratch 
herself to such an extent, that many parts 
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PHRENOLOGICAL SOCIETY—THE BLIND TRAVELLER. 


of the surface presented the appearance 
which is commonly observed in . On 
her admission she was p in @ warm 


bath, her clothes removed, and every precau- 
tion used to get rid of every one of the in- 
sects; but, in two hours after, being put to 
bed, the surface was n covered, and all 
attempts at removing vermin were un- 
successful, the regeneration of them being 
so remarkably rapid as to set remedies at 
total defiance. Nothing like cysts, contain- 
ing the ova of these insects, were observable. 

Dr. Wuttine had never heard of a case 
in which the insects could breed, and come 
to perfection in two hours, as stated in this 
case. He thought there must be something 
obscure in it, He never met with an instance 
in which the insects were not removed by 
thoroaghly cleansing the body, and bathing 
it with a mixture of turpentine and infusion 
of tobacco, of a properly regulated strength. 
Regarding the generation of insects, much 
de on the state of the constitution ; 
at least this was the fact in regard to cattle ; 
poor and lean animals being generally in- 
fested, while the fatter and more healthy 
were free. 

Mr. Crisp had seen fat oxen covered with 
insects; perhaps resulting from their con- 
tact with poor and lean animals, A mix- 
ture of tobacco-water and urine was gene- 
rally used by farmers as a successful remedy 
in this disease. 

Mr. Denpy said the disease under consi- 
deration was a formidable one. He believed 
that one of the kings of England fell a vic- 
tim to it, as did also, according to report, one 
of the late royal duchesses. No doubt every- 
thing, in the last case, was tried, but with- 
out success. He considered that there was 
a peculiar state of the system of persons 
affected with this disease. The state of 
their skin might be particularly favourable 
to the generation of these insects, in the 
same way as one soil is often found more 
congenial to the prodaction of certain vege- 
tables than another. 

Some conversation took place regarding 
the means of destroying insects, which are 
generally found about the pubis. The Pre- 
sident related a case in which a young gen- 
tleman used a strong infusion of tobacco for 
this purpose, and nearly fell a victim to the 


experiment. Mr. Linacre had found the 


best substitute for greasy substances, to be a 
strong solution of soda, 
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BLIND TRAVELLER.—ORGAN OF LOCALITY. 

Art the second meeting of this Society for 
the present session, held at the Society's 
Rooms, 75, Newman-street, Dr, Ex.iotson, 


615 


the President, in the chair, a cast of the 
head of Philip Davis, a blind traveller, was 
presented to the Society, and a paper, con- 
taining an account of Davis, was read by 
Dr. Josern Moore. 

Philip Davis, aged 41, a native of Ply- 
mouth, when six years of age had severe 
ophthalmia, which terminated in complete 
staphyloma. At twelve years of age he 
was admitted into the Asylum for Indigent 
Blind Persons, at Bristol, where he re- 
mained during five years, receiving the in- 
struction which is usually supplied to its 
inmates ; and, finally, he learnt the art of 
basket-making. He then returned to Ply- 
mouth. An attempt was made sooy after 
this to form an artificial pupil, which so far 
succeeded as to enable Davis to distinguish 
large objects when moving before him. 
Thus he could distinguish between a man 
and a horse, &c.; but an accidental blow 
from a stone destroyed this power about two 
months after. He was shortly afterwards 
engaged by the contractor who supplied 
Plymouth Dockyard with baskets. It was 
the custom of his fellow workmen for one of 
them occasienally to read aloud one of the 
journals, or magazines. This, with their 
conversations, gave him an ardent desire to 
visit objects and places, with which he had 
thus been made acquainted; and at the age 
of 28, he travelled on foot, and alone, to 
Exeter, a distance of 42 miles, and this not 
by the usual highway, but across Dartmoor, 
because it is more sequestered ; and he had 
once before been about 20 miles on the high 
road. He remained at Exeter about ten 
days, to obtain a knowledge of the localities, 
and the geographical relations of the streets, 
which he still retains, as well as of the vari- 
ous roads between that city and Plymouth. 
Returning to Plymouth he resumed his 
occupation, and, during the several years 
of his residence there, he made frequent ex- 
cursions in and around the town, to places 
distant five, seven, or nine miles. Whenever 
any discovery was made in the neighbour- 
ing quarries, or any singular occurrence took 
place, he rarely failed to become acquainted, 
by personal observation, with the various 
localities connected with the circumstances. 
The alterations in the streets, &c., he used 
to visit and examine at night, when all was 
still; and thus he has acquired a better 
| knowledge of his native town than many 

who have not lost their sight. He was in 
“the constant habit of walking across the 
Hoe, an extensive natural esplanade between 
the town and the sea, to bathe ; yet no acci- 
dent ever befel him ; nor, though obliged to 
scramble among the rocks, did he miss his 
way, or fail to return to the spot where he 
had left his clothes. By this constant ex- 
ercise of his powers he augmented at once 
the energy of his faculty of locality, and 
acquired experience of the inflaence which 
air, and the various objects around him, or 
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with which he came in contact, exerted 
upon his perceptive faculties generally. 
With his augmented powers, and the confi- 
dence inspired by these excursions, his de- 
sire of exploring increased, and he obtained 
a passage to Liverpool by HM. frigate 
Lavinia, in July, 1835. He proceeded from 
thence to Dublin; soon returned to Liver- 
pool; and afterwards travelled mostly on 
foot to York, Hull, and through the mid- 
land counties to his home, having been ab- 
sent about twelve months, and travelled 
nearly 600 miles. He came to London by a 
steamer a few wecks ago, and has since 
been busy in learning the various localities 
of the metropolis. He can already find his 
way to and from distant points, with an al- 
most incredible facility. The noise and 
bustle of the crowded streets disturbs him, 
and he therefore prefers walking at night. 
Like most persons in a strange place, he 
asks his way, and, if an accurate descrip- 
tion be given to him he rarely fails to find it 
readily. His sense of touch, both in the 
feet and hands is singularly acute, so that 
the different impressions conveyed by the 
ground enable him to ascertain places of 
safety or danger; even on a paved footway 
he can easily determine his approach to the 
curb, Large and elevated buildings, gate- 
ways, openings of streets, and squares, are 
all appreciable by him ; and his recollection 
of such places enables him to find his way 
afterwards without inquiry. 

The individual was present at the meet- 
ing this evening, and appeared to be a very 
intelligent though an uneducated man. In 
answer to questions proposed to him by 
members, he stated that he was unable to 
distinguish colours, and was satisfied that 
the cases which had fallen under his own no- 
tice of blind persons who had professed to 
have such a power, were deceptions. 

The size of his organ of locality was very 


great. 
T. Kitchener, Esq., was elected an ordi- 
nary member of the Society. 





BRITISH MEDICAL ASSOCIATION, 
Tuesday, January 16, 1838. 


Tue following gentlemen were admitted 
members of the Association at the meeting 
of Council this evening :— 

Joshua Ingham Ikin, Esq., Fountain- 

street, Leeds. 

Dr. Green. 

Mr. Nathaniel Esdaile, Sloane-street. 

Mr. W. H. Hodding, ter-place, 

Portman-square. 

Mr. Wallis, Hackney-road, 

The letter alluded to in last week’s Lan- 
ceT, as containing some queries relative to 
the objects of the contemplated National 
Faculty of Medicine, was read ; also the 





Presideat’s answer explanatory of the views 
of the Association. 

Mr. Lavies, of King-street, Westminster, 
was elected a member of the Council by 
ballot. 

D. Davies, Esq., the Honorary Solicitor, 
gave a brief account of the proceedings of 
the Committee appointed to watch over the 
interests of the medical profession, affected 
by the Imprisonment for Debt Bill. The 
Committee had waited on several noble 
lords ; and their views had met with a very 
favourable reception in almost every 
quarter. ; 

Certaia points of the Poor-law Question, 
and particularly the basis on which the 
salaries of the medical officers should be 
calculated, were then discussed. 





Dr. ErpMann relates a case in which the 
external lining membrane of a portion of 
the intestinal canal took upon it, and per- 
formed the functions of, the internal mucous 
membrane for several years. 

Accorpinc to Shall'’s experiments, the 
saliva contains a fixed alkali, and acts al- 
most universally as an alkali upon test 
paper. 

Dr. Scunetper, while injecting the uterns 
of a woman, who died during the fifth 
month of pregnancy, found that the injection 
passed on into the veins of the placenta; he 
therefore ranges himself on the side of those 
who advocate the existence of a direct com- 
munication between the vessels of the uterus 
and the placenta, 





TO CORRESPONDENTS, 


Ir our correspondent, 7. W. H., were to 


commence practising as a general practi - 


tioner, he would certainly be liable to pro- 
secution by the ies’ 

The best line of 

sue is to act as an assistant, until time 
bring with it a change for the better, 

We cannot insert the remarks of T. J: 
upon the Swansea case, although our p 
are, of course, open to any of those origi- 
nally connected with it, 

The communications of Messrs. Edmonds, 
Squire, and several others, have been re- 
ceived, 

The Resolution of the medical practi- 
tioners of Devonport and Stonehouse, on 
the subject of the Assurance Offices, shal! 
appear in Tne Lancer of next week, to- 
gether with the ape | the subscribers. 
So, also, shall a notice of the petition against 
quackery, from Leeds. 
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